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points to aid him. 


If it weren’t for the X-Ray, for instance, in certain types of cases he wouldn’t know 
But with the facts which the X-Ray discloses, he 


just the right thing to do. 


in treating many kinds of ailments. 


T wasn’t so long ago that your doctor would have had to work largely in the dark 
But now he has positive facts on innumerable 


work with a full knowledge of the situation. 


And this is only one of a great number of 
allies which your doctor has at his com- 
mand to combat and to prevent disease. 
The best way to prevent serious trouble 
from getting a foothold is to have your 
doctor give you an examination at regular 
intervals, but at any sign of trouble, just 
“See Your 


as soon as you notice it, 
Doctor First.” 


There are other preventive measures 
which you can take to keep disease from 
getting a foothold in your home. A 
powerful disinfectant is probably the most 
eficient means at your disposal. For 
over thirty years, Izal has been used for 
that purpose in many parts of the world 


and now it is made available to you. 


According to U.S. Hygienic Laboratory test, it is twelve times 
stronger than pure carbolic acid, yet in proper dilution it is used 


as a throat and mouth wash. 


—yet safely : 


twenty-five cent cans. 
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SAN FRANCISCO © : 


For purifying and disinfecting the kitchen, the laundry, the bath- 
room, clothing and linen—anything and any place w here disease 
can lurk—y ou will find Izal will do the job, thoroughly, efficiently 


Izal comes in fifty cent bottles or in powdered form in handy 
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“What American taxpayers spend 
annually on the American navy is 
only one third of what they spend on 
candy and soda water,” declared 
Congressman Drewry of Virginia 
in a plea for naval appropriations 
shortly before Congress adjourned. 
“Shall economy begin with lollypops 
and iced drinks or shall it start with 
national defense?” 

In this article, Miss Roberts la- 
ments not so much the money spent 
for sweets but the ruinous effects of 
the candy habit on the health of 
American children. 
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Cutting Down on Candy 


LYDIA J. 


N THE year 1923 the people of the United 
States spent nearly $390,000,000 for candy, 
an average of more than $1,000,000 a day. 
Assuming an average price of 40 cents a 

pound for all grades, this amount of money 
would purchase nearly 1,000,000,000 pounds of 
candy in a year! 

How many of these billion pounds are con- 
sumed by children it is, of course, impossible to 
say; yet one needs no evidence, save that of his 
own eyes, to realize that children must be 
getting a generous share of this amount. 

Candy and children, indeed, seem so closely 
associated in our minds that one naturally sug- 
gests the other. Wherever children are seen— 
in their homes, going to and from school, on 
the playgrounds at recesses and noons, at 
picnics with their parents in the parks, in baby 
carriages or in their parents’ arms—there also 
will be found the bag of candy, the chocolate 
bar, the all-day- or all-week-sucker, or some of 
their close kin, such as the box of crackerjack, 
the bag of peanuts or the ice cream cone. 

It stands to reason that, for good or for ill, 
this constant and excessive eating of candy 
must have some effect on the children of the 
country. Children eat candy and are given it 
by their friends with no thought of anything 
save its pleasing flavor. But the pleasant taste 
is not the whole of the story. 

If every child were provided with an outlet 
in his throat through which the candy, having 
passed his palate, could be ejected, the matter 
of how much or how often he tickled his palate 
with the candy flavor would concern us less. 
But, unfortunately, all that he thus thoughtlessly 
eats for mere pleasure passes not only over his 
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palate but into his stomach and there must be 
reckoned with. What the candy thus eaten 
does and does not do, and what are some of the 
practical results to the child, it is the purpose 
of this article to point out. 


Candy Furnishes Energy 

To take the more favorable viewpoint first, 
candy is essentially sugar, and sugar, as every 
one knows, is a food. It can be used by the 
body to furnish energy for work, for play, or as 
a source of heat to keep the body at its nor- 
mal temperature. It is quickly digested and 
absorbed and is, therefore, a readily available 
source of energy. 

Although sugar and candy can be used as 
sources of body fuel, neither is strictly essential 
for the purpose. Quite the contrary is true. 
One may live out a normal span of life without 
ever having seen or tasted sugar, as whole 
races of mankind repeatedly have done and as 
many of our own grandparents were forced 
to do. 

Yet it is almost impossible to persuade most 
persons to accept this truth. They cling tena- 
ciously to the idea that sugar is essential 
perhaps because the belief coincides with their 
desires—and they eagerly accept every shred of 
evidence in its support. During the war all 
manner of ills were attributed to the shortage of 
sugar, and intelligent people still use this war- 
time experience as an argument for a liberal 
use of sugar and candy. 

A statement frequently made by nutrition 
specialists in their lectures or writings, that the 
body needs a source of sugar, is commonly mis- 
interpreted by the laity to mean that the body 





112 







needs cane sugar. These persons have over- 
looked entirely the word “source.” 

The body does indeed need a_ source of 
glucose, the sugar that it burns for energy and 
heat. But the source may be the starch in 
bread, cereals and potatoes, or in the various 
forms of sugar in fruits, vegetables and milk, 
for the body can easily manufacture its own 
kind of sugar (glucose) from any of these, as 
it also can from sucrose, which is our ordinary 
sugar. In fact, there are several good reasons 
for believing that it is better on the whole to 
allow the body to make most of its glucose 
from the foods as nature made them rather 
than from the concentrated man-made sugar. 


Lacks Protein, Minerals and Vitamins 

Having shown that sugar or candy may 
furnish energy for body activities, although it is 
not essential for this purpose, 
it must promptly be added that 
this is the only body need that 
sugar can supply. Energy is not 
by any means the body’s sole 
requirement. Protein, mineral 
salts and all the vitamins are 
necessary for the growth and 
repair of the body’s structure 
and for its normal functioning; 
not one of these is furnished by 
sugar. 

If a man doing hard work, for 
example, were to take his re- 
quired 3,000 calories of energy 
each day from sugar he would 
get just his 3,000 calories and 
nothing more. But if instead he 
should make up his 3,000. cal- 
ories from milk, whole wheat 
bread and cabbage, let us say, 
he would be getting not only his 
needful energy but enough pro- 
tein, minerals and vitamins 
“thrown in” to furnish all his body’s require- 
ments for these substances. 

The more closely one confines his diet to foods 
just as nature grew them, the greater are his 
chances for having all his body’s needs supplied 
without knowledge or planning on his own part; 
while the more he eats of the refined foods like 
sugar, candy and white flour, the less of the 
needed minerals and vitamins he gets “gratis” 
and the greater the probability of his diet being 
inadequate. 

Eaten in moderation at meals, candy may be 
legitimately classed as a real food, provided it 
does not displace the more necessary, better 
balanced ones. It may, in fact, be of distinct 
advantage in cases where much extra energy is 
needed beyond the amounts furnished by an 
ordinary diet, because of its quickiy available 
energy and its high caloric value with small 


bulk. 





Feeding animals and 
birds is not allowed in the 
zoo, but anybody may feed 
the children anything. 
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If the lumberman, the athlete, the extremely 


active adolescent boy eat their full require- 
ments of the essential foods ——milk, eggs 


fruits, vegetables, cereals, fats—-fairly generous 
amounts of sweets in the form of jams, jellies. 
cookies, sugar and candy may not only b« 
allowed but even advised as a means of helping 
to provide the enormous amount of energy 
required for their extreme activity. 

Such a statement is an almost dangerous one 
to make because it is so apt to be misinterpreted 
into an “open sesame” for candy and all sweets. 
Let it be repeated, therefore, that the one condi- 
tion under which candy serves a useful purpose 
is when eaten at meals in addition to the more 
essential foods and not in the place of them. 

Unfortunately, candy is rarely kept thus in its 
place, but is eaten at all times and in too great 
amounts. Under such conditions it becomes a 

distinct menace to health, as will 
y' now be pointed out. 
’ Perhaps the most serious 
effect that candy has on_ the 
child is to lessen or destroy the 
appetite for milk, vegetables and 
other important foods and _ to 
crowd them partially or entirely 
out of the diet. 

An excellent example of how 
this actually works out was 
afforded recently in a_ health 
lesson with a group of children. 
On the table before the class 
was displayed a good day’s diet 
for children of their years 
a breakfast, a dinner and a sup- 
per—with ample space between 
them to indicate the long morn- 
alia ing and afternoon intervals 
without food. 

Following the discussion of 
the diet and why the various 
foods had been included, one 
boy was asked to imagine himself the one for 
whom the meals had been provided, to assume 
that he had eaten the breakfast, that during the 
morning he had been given a bag of candy 
which he had eaten at about ten or eleven 
o'clock, and then at twelve o’clock had been 
called in to the dinner now before him on the 
table. 

It was suggested that he sit down at the table 
and say and do exactly as he would under 
similar conditions in his own home. 

The boy apparently was able to visualize 
himself exactly in the situation, for he sat down, 
took one look at the table, and remarked: 

“Pm not very hungry this noon. (Another 
glance around the table.) I don’t think I care 
for my milk (pushing it away as he spoke). 
And I don’t want any potato or vegetable. 
(These too he pushed aside in disdain.) | 
guess I'll eat my meat and the dessert!” 
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The boy had described exactly what he and 

ost other children would do under similar 

rcumstances. 

When one’s appetite is dulled by sweets, there 
‘is not as a rule a desire for mild, bland foods 
like milk and vegetables; but anything to make 
in appeal must be highly flavored, as meat or 
more sweet. 

Illustrations on the following page show how 
it was graphically explained to the boy what he 
had done to his diet by this change. Suppose 
the candy that spoiled his appetite did furnish 
as many calories as the food it displaced (and 
this is rarely the case with children), it did not 
by any means take their place in other ways. 
Pushed out along with the 
milk and vegetables went a 
sreater part of the growth 
proteins, the lime, iron and 
other minerals and vitamins, 
while the candy that re- 
placed them brought noth- 
ing but calories in return. 

This loss on one day would 
probably not be a_ serious 
matter, but repeated day 
after day and with break- 
fast and supper perhaps also 
robbed, as it is with so many 
children, the effect could not 
but be disastrous. Yet par- 
ents of children that allow 
just this very thing con- 
tinually wonder why their 
children are “skinny” and 
sickly, why they have no 
appetites and why they dis- 
like all the wholesome foods. 

Children that eat candy 
and all excessive users of 
sugar usually have poor 
teeth. This is a matter of 
such common. observation 
even among the most ignorant classes as_ to 
be almost proverbial. 

Why candy makes poor teeth is perfectly 
easy to see. It is merely another illustration of 
the old, infallible law that something cannot be 
made out of nothing. Teeth are definite grow- 
ing structures. They begin to develop long 
before the child is born and the growth process 
is almost a continuous one until the last molar 
is through at 18 years or later. There is no 
possible way for the teeth to grow strong and 
sound unless all during this time they have in 
liberal amounts all the materials needed for 
tooth building. Lime, phosphorus and one or 
more of the vitamins must, in particular, be 
generously provided. 

The only way for the teeth to get these sub- 
stances is from the foods that the child eats. 
lf the diet does not contain them, the teeth 
cannot have them and that is all there is to it. 





An “all-week sucker” 


lf the food contains small amounts of the needed 
materials, but not suflicient, the body builds the 
best teeth it can with the materials provided. 
The surprising thing is that it manages to make 
as good teeth as it does on its continual short 
rations. 

Referring again to the illustration, it is readily 
observed that the tooth building foods are 
exactly the ones pushed out to make room for 
candy, which is totally lacking in all of them 

lor years dentists sought to explain the harm 
ful effect of sweets on the teeth through the 
fermentation of sugar in the mouth and_ the 
production of acids that eat into the teeth. Both 
dentists and nutrition specialists now agree that, 
whatever the effect of sugar 
on the outside of the tooth 
may be, the greatest damage 
is undoubtedly wrought by 
the robbing process de 
scribed and illustrated 
above; and the younger the 
child when the candy habit 
is begun, the more serious 
are the consequences. 

Nor are the teeth the only 
parts of the body to suffer 
from an overindulgence in 
sweets; they are merely the 
place where the effects can 
be most conspicuously ob- 
served. Any part of the 
body continually deprived of 
its needed food substances 
must suffer from the deficit 
as do the teeth. Anemia, 
acute indigestion and many 
of the nervous manifesta- 
tions of childhood can often 
be traced to an excess of 
Bolan sweets, with the consequent 

diminution of the foods re- 

quired for normal growth 
and functioning of the body. Many physicians 
and other health workers attribute a high per- 
centage of malnutrition in children to the candy 
habit. 


Adults Often to Blame for Candy Habit 
Crackerjack, ice cream cones and_= such 
material, eaten indiscriminately and especially 
between meals, are preferable to candy ir that 
they furnish some of the needed food materials 
that candy does not and thus more nearly take 
the place of the foods they displace, but on the 
whole they have the same effect as candy in that 
they unbalance the diet, spoil the appetite and 
crowd out more important foods. Eating all 
such stuff between meals cannot be too strenu- 
ously combated. 

Most parents know in a hazy kind of way all 
that has thus far been argued against candy. 
They will recite readily enough what the con- 
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tinual eating of candy does, even to themselves 

it upsets their digestions, causes headaches 
and loss of appetite and leaves a bad taste in 
the mouth in the morning. 

Yet it is a common occurrence for an adult 
that has eaten himself sick from a box of 
chocolates to hand the remainder over to some 
child to finish, apparently either not thinking or 
caring what its effect may be on the child, or 
mistakenly believing that the child’s digestion 
can withstand more abuse than his own. 

So constantly, indeed, are children plied with 
candy by adults that it almost appears as if 
every one were determined that no child should 
by any chance be allowed to escape candy and 
its detrimental effects. That there is great need 
for reform in the candy consumption among 
children is the earnest belief of all health work- 
ers, and the logical place to begin is with the 
young child in his own home. 


Keep Candy from Infants 

To parents with infants and young children 
that have not yet tasted candy, the best advice 
one can give doubtless is: Postpone as long as 
you can the day the child gets his first piece of 
candy. 

Unfortunately most parents are possessed of 
the exact opposite of 
this ideal. Father, 
mother, grandfather, 
grandmother, uncles, 
aunts—all are im- 
patiently awaiting the 
day when the child can 
be given his first piece; 
each vies with the other 
to be the one to start 
him on the habit; and 
all chuckle with delight 
to see him smack his 
lips at the sweet taste. 
If they could but realize 
that they are starting 
the child on a habit that 
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may be his undoing, they might not be quite 
so eager to see him take his first taste, but 
rather would count every year of life the child 
could have without candy as so much gained. 

There are children that have reached the age 
of six years without knowing the taste of candy, 
and it is more than a coincidence that these 
children are more than ordinarily fine physical 
specimens of childhood, with good sets of sound 
teeth; though it would not for a moment be 
claimed that the absence of candy was the sole 
reason for their physical perfection. 

One such child, when given his first piece of 
candy at the age of six, tasted it and then 
handed it back to the donor saying: “It’s too 
sweet!” That is exactly what might be expected 
to happen. To a child that has been properly 
fed for six years and that has developed a nor- 
mal appetite for plain, wholesome foods and 
simple sweets, the concentrated cloying richness 
of candy ought to be too sweet. 

Of course it is not essential to exclude candy 
entirely until a child is six years old, though the 
situation is often much more easily controlled 
when a child has never known the taste and 
does not know that he is missing anything. If 
‘andy is used at all with young children it 
should be only as a very occasional treat, as 
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on Sundays, and then only a piece or two, and 
it should be eaten as a part of the meal for 
dessert. 

Protect Child from Relatives and Friends 

But, it may be objected at this point, the 
parents may earnestly desire and intend to keep 
candy from their children, but they may be 
powerless to prevent relatives, friends and even 
strangers on the street from giving it to them. 
This is all too true. 

If a person owns a prize dog or horse, his 
friends as a rule assume he has a definite plan 
of feeding and respect it. He would consider 
that person, stranger or friend, little better than 
a vandal who would dare to upset his feeding 
plans by sneaking in other foods. Yet those 
same people may offer his child candy or other 
things to eat and he dare not object for fear 
of giving offense. 

The more law abiding of us even respect the 
“Don’t Feed the Animals” signs in the zoo, for 
we know that the keepers have learned from 
experience that the indiscriminate feeding of 
all sorts of food ruins the digestion and health 
of the animals. Yet one may turn right around 
and offer the trash he dare not give the animal 
to a young child whose mother fears to object. 
When it is a choice between offending a stranger 
or even a friend and protecting her child, should 
any mother hesitate which to choose? 

A mother may, to a considerable extent, avoid 
the necessity of such an issue and do a great 
deal to ward off the plying of her child with 
candy by making it generally understood among 
her relatives and friends, long before they have 
thought of offending, that she intends to feed 
her child according to a plan, that candy is not 
included in this plan, and that any feeding of 
any kind whatsoever will be looked on as “an 
unfriendly act.” 

To protect the child from feeding by strangers 
she might even adopt the device of the mother 
obliged to live for a short time in a hotel, who 
in desperation fastened a sign to her run-about 
child: “Please do not give me anything to eat!” 

Some mothers with a regular feeding plan are 
able to establish so firmly the habit of nothing 
between meals that the child brings home to his 
mother anything given him to eat. If it is some- 
thing suitable for the child, the mother then sees 
that he has it at his meal. 

Any mother who thus carries out a strict plan 
of candy exclusion or restriction as a part of 
her whole scheme of careful feeding must be 
prepared for the probability of being regarded 
as a “crank” by her neighbors and friends. The 
results in her child, however, will more than 
compensate for the ignominy of this title; more 
often than not the very ones that scoffed at her 
care will be heard boasting about the good child 
the mother has produced, and even taking unto 
‘hemselves part of the credit! 
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rantic mother trying to bring up 
1otel hit on this scheme for pro- 
tecting the youngster from promiscuous feeding. 
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Parents that earnestly desire it can, if they 
deem it really important, manage to keep the 
candy habit under control, at least until school 
age. 

School Child Tempted at Every Turn 

When the child goes to school the candy prob- 
lem becomes a more serious one and is less 
easily controlled. Every one knows that the 
child likes candy and in order that he shall not 
fail to get it nor they his money, they “set their 
traps,” as Woolworth is credited with saying of 
his chain stores, “where the flies are thickest.” 
There is a candy store on every corner, a push- 
cart vender at the school gate, and often candy 
for sale in the school building itself. 

The school, in fact, is frequently one of the 
worst offenders. Whenever money is needed 
for any cause, a candy sale is put on and the 
children’s money garnered in with no thought 
for the effect on the children themselves. There 
are school principals that insist on having candy 
for sale on their lunch counters or at recess 
because it sells well and the profits are to be 
used to buy pictures for school or for other 
worthy purposes. 

A health supervisor in a large consolidated 
school tried for months to induce the principal 
to stop the practice of selling chocolate bars at 
recesses and noons, but in vain. He had heard 
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that chocolate is a wholesome food; he en- 
couraged the children to buy it instead of other 
lunch; and he made good use of the “very 
desirable dollars” that the candy brought in. 
The ones that recognize candy as undesirable 
or harmful salve their consciences with the 
argument that if the school didn’t sell it the 
children would procure it elsewhere. 

With temptation on every hand, and with 
the constant suggestion from adults that candy 
is the nicest thing in the world, children can 
scarcely be blamed for spending their pennies, 
nickels and dimes for it, and even for saving 
money out of their lunch allowance in order to 
secure it. Plainly the first step in the way of 
improvement must come from adults; parents 
and teachers in particular. 

School Can Help in Candy Reform 

It goes without saying that the school’s first 
duty in effecting an improvement is to see that 
its own practices are entirely above reproach. 
This means that special candy sales for raising 
money should be ended once and for all and 
that the sale of candy at recesses should cease. 
In the writer’s opinion, candy might wisely be 
banished entirely from the school lunch counter. 
If this is not done, the sale of candy should be 
handled under such restrictions as to make cer- 
tain it can be used only under the conditions 
already specified in small amounts always at 
the close of a meal, in addition to, and not in 
the place of essential foods. 





Because she has never been permitted to eat 
candy or excess sweet, this child has a normal 


appetite. She cleans up her plate of wholesome 
vegetables and calls for more. 
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With its own conduct right, the school may 
then cooperate with the parents in an attemp| 
to lessen the candy consumption. “Out of sight, 
out of mind” is the best principle on which 
to work. 

Children are interested in such a variety ot 
things that it would not be at all a difficult 
matter to put candy entirely out of their heads 
by keeping them happily employed and candy 
completely out of sight. 

For this reason it would be a decided advan- 
tage if it were possible to have a zone around 
school buildings in which the sale of candy 
could be prohibited. The candy store across 
from the school building and the vender at the 
school gate ought at least to be classed as public 
nuisances and by some method removed. 

But even with temptations abounding, the 
school can work marvels at lessening the candy 
evil by a well planned educational campaign 
with the children, provided all the school staff 
cooperates. It can teach the children the truth 
about candy; it can shift the popularity from 
candy to oranges, apples and other fruits; it can 
get the children interested in saving their candy 
money for some desired end; and it can create a 
wholesome pride in keeping the candy code, 
along with other health rules. 

Children can be regular little Spartans in self 
denial when something worth while is at stake, 
or when living up to a line of conduct that they 
have decided is wise and that they themselves 
have helped to formulate, even to the extent of 
refusing proffers of sweets from their own 
parents. 

It is not meant to imply in this article that 
candy alone is responsible for all the ills of 
childhood, nor that it need necessarily be an 
unmitigated evil. Lack of sleep, too little out- 
door play, too much excitement and a generally 
unbalanced diet are factors that must share in 
the blame for our poor quality of children. 

That candy used with due regard for its food 
value and its limitations may not only be harm- 
less but under certain conditions even desirable 
has been clearly pointed out. Nevertheless, the 
case against candy as it now stands can scarcely 
be too emphatically put, since lack of appetite. 
a dislike for needed foods, indigestion, irrita- 
bility, bad teeth, and undernutrition, all can in a 
high percentage of cases be blamed partly or 
entirely to the candy habit or other forms of 
excess sweet. 

It is the firm conviction of many health work- 
ers, indeed, that no single measure would 
accomplish more to raise the physical standard 
of American childhood than would a marked 
restriction of the use of candy. 
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The Beam in Our Own Eye 


FRANCES SAGE 


remote mountain 

cabin lives an old 

woman bent with age 

and hardship, her eyes 
like slits in an old shoe; her 
2) year old daughter, totally 
blind; and a 15 year old son 
who can barely locate the 
doors and windows when the 
sun is shining brightly. 

In a neighboring shack is 
a young woman who _ has 
been practically blind for 
nine years. Until recently 
she had never seen the three 
youngest of her five children, 
and three of them have con- 
tracted trachoma from their 
mother. Thanks to a public 
health nurse and an opera- 
lion in a nearby hospital, the 
leathery lids now have been 
freed of their granulations 
though they are still tough 
and void of lashes. The 
woman, happy over being 
able to see and care for her 
children, feels that if the 
Klan were “sicked” on her husband, he might 
be “persuaded” to leave the other woman and 
return to his family. 

Two children were found in a rural school 
in this same district suffering from trachoma. 
On a pallet in their home lies the source of the 
trouble, an ignorant, shiftless, filthy father with 
streaming eyes; a cunning, adoring baby climbs 
over him like a kitten, becoming hopelessly 
infected with the dread disease. 

An old woman and her 19 year old son, both 
totally blind, yielded to suasion and went to a 
hospital for treatment. These were extreme 
cases and it was doubtful if they would ever see 
again. A few days after the operation, the old 
woman was found in tears. The cheery nurse, 
thinking to encourage a disheartened patient, 
was met by the bitter lament, “I come off an’ 
plumb fergot mer pipe.” 
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Marries First Woman He Ever Saw 

Finally, their eyes tightly bandaged, mother 
and son were allowed to return to their moun- 
tain cabin in charge of an untrained but practi- 
cal middle aged woman. Blessed with neither 
youth, beauty nor any known grace, this woman 
appeared a vision of loveliness to the boy when 
lus bandages were removed, and straightway he 





Until recently cured of trachoma, 
this young mother had never seen 
her three youngest children. The 
children’s turn at the trachoma hos- 
pital comes next. 
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sent for the preacher and 
married the only woman he 
ever remembered to have 
seen. 

These are 
what is considered by many 
a rare disease in this country. 
Its association with Indians 
and foreigners may easily 
give us a false feeling of 
security as to its prevalence 
in our midst. 

It has spread steadily not 
only in mountainous regions 
supposed to be its habitat but 
also, like goiter, it is found in 
the plateau country and even 


examples of 


in the lowlands. As are 
adenoids, enlarged tonsils, 
defective teeth and bones, 
malnutrition and tubercu- 
losis, trachoma is found 
more commonly in rural 
than in urban sections. ‘This 


is due partly perhaps to the 
scarcity of medical service in 
rural regions; especially 
does the recent graduate 
with his modern diagnostic facilities tend to 
move cityward. 

Another factor that makes it difficult to con- 
trol the disease is the unspoken protest of the 
community against acknowledging the existence 
of trachoma in its midst, comparable to the 
ancient custom of denying the presence of 
yellow fever, cholera, smallpox, influenza and 
pellagra. Many lives paid the penalty of this 
short-sighted policy before municipalities rea- 
lized the fact that the progressive citizen is keen 
to recognize the advantage of prompt, vigorous 
action in matters concerning the public goo:', 


More Easily Prevented than Cured 

Trachoma is a progressive rather than a self- 
limited disease. Like tuberculosis it is more 
‘asily prevented than cured. In its early stages 
there may be no symptoms other than a slight 
itching or a feeling as of sand in the eyes. Later 
there may be inflammation, irritation, pain, dis- 
tress and constant weeping, the symptoms being 
increased by exposure to light. This condition 
passes through a more or less acute stage, and 
later subsides into a chronic state marked by 
loss of lashes, a leathery appearance of the lids 
and a fibrous contraction of their surface. Many 
cases end in partial or total blindness. 
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So subtle and widespread have been the 
ravages of this disease that the U. S. Public 
Health Service has established hospitals in cer- 
tain sections where, at government expense, 
patients may be treated while there is yet time 
to save the eyesight. 

On requests from local physicians, experts 
from trachoma hospitals will hold diagnostic 
clinics at convenient points. In one rural county 
recently 130 suspicious cases were rounded 
up for such a clinic, and in another county, 
300. The clinic referred suitable cases to local 
doctors and others were taken to the trachoma 
hospital for operation. 

Better than the seeming miracle of making 
the blind see is the steadily growing and illumi- 
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nating conviction that trachoma, like many 
another supposed scourge, may become a matter 
of municipal control. The combined efforts of 
government and state boards of health are 
gradually opening the eyes of the public to the 
seriousness of this disease, to the need of 
prompt, vigorous action, and to a knowledge of 
the fact that if we would check its ravages in 
the United States, we must do much more than 
watch our ports and Indian reservations. 

We must push up into the rugged moun- 
tains that girt our shores, out across the end- 
less plains, down into the lagles of the swamp 
lands, wherever are found ignorance, filth and 
crowded living conditions, and spread _ the 
gospel of health. 





Freedom from Freckles 


WILLIAM 


OR those frenzied maidens who seek free- 

dom from freckles, the world must ever 
remain sad. For the plain truth is that, once 
freckles have blossomed into the rich brown of 
their maturity, there is no way of getting rid 
of them. 

Nor for those individuals who, in the summer 
sun, tend to freckle instead of tan is there any 
sure way of prevention. Unless, of course, with 
Victorian admiration of pallor, the young lady 
shuns the sun’s determined gaze. 


Some Freckle, Others Tan 


Ordinary freckles that come on or become 
exaggerated after exposure to sunlight are a 
deposit of normal pigment in the skin. This 
sort of freckle corresponds to tanning. In the 
person that tans evenly, this increased deposit 
of pigment in the skin is evenly diffused; in 
the person that freckles, the pigment occurs 
irregularly, usually in spots. 

<< The difference represents a 

woe congenital difference in the 
: structure of the skin. For some 
reason or other, which we do 
not know, in the individual that 
freckles the pigment- 
forming cells are irregu- 
larly distributed and 
under the stimulus of 
sunlight produce irregu- 
lar pigmentation. 

Most of the pigment 
in these conditions is in 
the outer layer of the 
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skin, but some of it is down in the deeper 
part. Only by destroying the skin down 
to the point where it is sensitive and where 
distinct wounds would be produced could this 
coloring be removed. Even in the superficial 
part of the skin the pigment is seated relatively 
deep, and there is no way of getting rid of it 
without causing an extreme peeling off of the 
superficial layers. 


Removers Harmful to Skin 


Effective methods of removing the pigment 
involve the use of strong irritants like solutions 
of corrosive sublimate. These are put on until 
they produce considerable irritation and, in the 
peeling that follows, a goot deal of the pigment 
is removed. This is not a safe procedure for 
the patient to use himself, and is not a satis- 
factory procedure in anybody’s hands. 

In many of the freckle creams and ointments 
on the market, ammoniated chloride of mercury 
is used. This is a dangerous 
preparation if used to excess, 
and it is of no more service in 
such strength as any one 
would dare to employ it 
in removing freckles 


than so much flour. te) 
In short, there is no DP c 








way of getting rid of 
freckles. The only way 
to prevent them in a per- 
son who tends to freckle 
is to shun the sun. Or 
wear a sunbonnet! 
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Reducing as a 


Science, 
Not a Fad 


FRANCES STERN 
AND 

RACHEL T. MESERVE 
RE you ashamed of your 
/ weight?” asks a poster at 
the door of the Boston Dis- 
pensary food clinic. The 
poster depicts a stylish stout on the 
scales making a vain effort to con- 
ceal the sad verdict from an amused 

grocer’s boy. 

This is a question that the fat woman usually 
declines to answer, just as she usually refuses to 
step on the scales to learn how many excess 
pounds she has to be ashamed of. Medical men 
and insurance companies are answering the 
question for her every day, and they unani- 
mously agree that she should be ashamed of 
her weight. 

Overweight means lessened activity, increas- 
ing ill health, liability to disease and a pro- 
portionate shortening of the span of life. More- 
over, obesity carries along with it a trail of ills 
of its own that are both uncomfortable and 
unnecessary. 


Has Remedy Between Her Own Teeth 


The fat woman has the remedy in her own 
hands—or, rather, between her own teeth. She 
need not carry that extra weight about with 
her unless she so wills. She may eat her way 
back to health and normal activity again, or 
she may eat her way straight into the grave, 
stopping along the road at such unpleasant and 
disastrous way-stations as diabetes, shortness of 
breath, high blood pressure, fatigue and kindred 
illness. 

In a certain stratum of society, reducing has 
been taken up, along with mah jongg, as a 
passing fad, and it is fashionable to decline this 
and to refuse that in the interests of an elegant 
figure. But in the Boston Dispensary medical 
clinic, told of in this article, reduction has been 
taken up as a serious matter. It has been 
developed into a science in which cause and 
effect are clearly demonstrated. 


Patient Is Cross-Examined 
Before the fat person is given instruction in 
the food clinic, a thorough physical examination 
is made so that she may have the cooperative 
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ARE YOU ASHAMED 
OF YOUR WEIGHT? 








treatment of both doctor and dietitian; food is 
considered as a part of medical treatment. 

“What do you eat during the day?” the dieti- 
tian asks the fat patient on her first visit. 

“Oh, any old thing there is in the house,” may 
be the reply, and it takes a tactful x-ray search 
to learn with some degree of exactness just 
what the patient eats for the three meals a day 
and the extras between, so that the food intake 
may be recorded in detail. The direct as well 
as the indirect process of question and answer 
reveals a background that largely determines 
the procedure of treatment. 

“Diet is like an overcoat; it fits best when 
made to each individual measurement,” some 
one has said, and so a diet is planned for each 
patient, with consideration given to income, 
nationality, home conditions and occupation. 

To the distressed patient that believes she is 
about to be put on starvation rations, the dieti- 
tian gives a day’s menu on a special form which 
has headings for breakfast, noon meal and 
evening meal. This is the test for both the 
dietitian and patient, for it is like the doctor’s 
prescription—success or failure depends on the 
patient carrying it out. 

A Day’s Menu for the Reducer 

The old saying that “the eyes are bigger than 
the stomach” is made the dietitian’s ally in the 
following menus. They are planned to make 
the patient feel that she has much food and a 


great variety from which to choose. It runs 
something like this: 

BREAKFAST 
Fruit; egg; coffee, tea, or cracked cocoa and skim 


milk; bran muffins; vegetables; bran and skim milk. 


MIDMORNING 
Cup of bouillon. 
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NOON MEAL 
Soup, such as: broth and vegetable, broth and tomato, 
tomato soup with water, skim milk and vegetables, 
skim milk and tomato soup, skim milk and fish, skim 
milk and oysters, skim milk and clams. 
Green vegetables—-cooked, in salad, stewed or hasb 
Cottage cheese or egg. 
Dessert—fruit, gelatine, white of egg or skim milk. 
MIDAFTERNOON 
Bran muffins, tea with lemon; or lemonade. 
EVENING MEAL 
Soup; small serving of meat, fish or chicken; vege- 
tables; bran muflins; dessert as above. 


While the majority of persons do not eat 
vegetables for breakfast, there is no reason why 
they shouldn’t. So the dietitian puts on the list 
of foods for breakfast a dish of 5 per cent. 
vegetables, such as spinach or tomatoes, and 
suggests that the patient have a dropped egg on 
spinach instead of toast, or tomatoes fried in 
mineral oil. A clear soup is suggested for the 
beginning of both the noon and the night meal. 
She places much emphasis on the foods that 
may be eaten and says as little as possible about 
those that must be omitted from the reducing 
diet. 

Food is not only talked about and menus 
written, but recipes are given and if necessary 
the food itself provided. 

Foods tasted are remembered much longer 
than foods talked about. Often a patient finds 
from actually tasting a food that she likes some- 
thing she was sure she disliked when told about 
it. Consequently bran muflins, mineral oil 
mayonnaise and beef extract are kept on hand, 
and each new obese patient is given a muflin 
with some mineral oil mayonnaise and a cup of 
hot beef extract. 

Bran muflins have practically no food value 
and make a very desirable substitute for bread. 
Mineral oil mayonnaise is a great favorite with 
patients as the oil is tasteless, and the mayon- 
naise makes it possible for them to enjoy a 
great variety of salads. Both bran muffins and 
mayonnaise are kept on hand and sold at cost, 
or directions are given for making them at 
home. The unusual necessary ingredients for 
making these, such as India gum, which serves 
to bind the muffins since flour is not used, 
mineral oil and washed bran are sold at the 
dispensary drug store when ordered by the 
dietitians. 

Recipes for these follow: 


BRAN MUFFINS WITHOUT FLOUR 
(6 Muflins) 

1's cups washed bran 

cup water 

1 egg 

1 teaspoon India gum 

1 teaspoon mineral oil 

2 teaspoons baking powder 

14 teaspoon salt. 


Mix everything together. Put mixture in = muflin 
pans, greased with mineral oil. Bake in a medium 
oven until the inside of the muffin is well done. Add 
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ginger, cinnamon, anise, nutmeg, or caraway seed, 
if desired. 

MINERAL OIL MAYONNAISE 
egg volk 
cups mineral oil 
tablespoons vinegar or lemon juice 
teaspoon salt 
, teaspoon mustard. 

Put egg yolk, salt, and mustard in a small bow), 
Beat until well mixed. Add oil, drop by drop, beating 
all the time until mixture has thickened. Add one 
teaspoonful of lemon juice. Then add the rest of the 
oil and lemon juice, a little at a time, first one and 
then the other. Add a little cayenne or paprika if 
desired. 


| 

2 

2 
4 
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If the food is in the realm of the unfamiliar 
and the dietitian thinks the patient may not 
make a special visit to the corner grocery store, 
a can of vegetables, a package of cracked cocoa, 
mineral oil mayonnaise dressing or some 
bouillon cubes are given the patient as a sample. 

Smilingly then, equipped with the diet slip, 
a list of fruits and vegetables, a set of suggested 
recipes, and a “do it or die” determination to 
reduce, the patient leaves the food clinic, 
promising to make a second visit a week later. 

On the second visit the patient anxiously 
awaits the recording of her weight, usually 
asking “How much have I lost?” The dietitian 
in her turn is equally anxious to record the 
food intake and to see if a safe distribution of 
calories in protein, fat and carbohydrate has 
been made. 

Nothing at All for Breakfast 

Usually one of the features of this second visit 
is a dialogue that runs something like this. It 
begins with the dietitian’s attempt to find out 


just what has been eaten. 


Q. What did you eat this morning, Mrs. X? 
A. Why lands, Honey, I didn’t eat nothing! 
Q. Why Mrs. X, you must be very hungry. Didn't 
you even have a cup of coffee this morning? 
. Oh yes, Miss, ’course I had my cup of coffee. 
What did you have in your coffee. 
. Just a little cream and sugar. 
Did you have about four big spoonsful of cream? 
Yes, Honey, ’bout four. 
And how many spoonsful of sugar? 
Only two. 
Didn’t you eat any bread this morning? 
. Oh yes, I had some bread. 
How much? 
. Jest two slices of bread, corn bread! 
Don’t you like butter? 
. Oh yes. 
Didn’t you have butter on your corn bread? 
. Oh yes, ’course I had butter on my bread. 
Are you sure you didn’t eat anything else? 
. Yes, Darlin’, not a bite more. 
Q. Didn’t you have an apple or an orange before 
you came in here? 
A. Land sakes, Honey, I forgot, I had an apple on 
my way here. 
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Consequently, that “nothing at all for break- 
fast” resolves into an apple, coffee with cream 
and sugar, and corn bread and butter. At this 
second visit the dietitian usually hears how hard 
or how easy it has been to keep the diet; wha! 
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foods are missed the 
most. She is frequently 
asked questions about 
particular foods and how 
they may fit into the 
diclary plan. 

ii may be of passing 
interest to note that the 
patient of the above dia- 
logue has continued with 
the clinic for several 
months and has lost fifty 
pounds. 

By comparing the “in- 
take” on the card with 
the “order,” and the pres- 
ent weight with the 
weight of the previous 
week, the dietitian can 
see What changes need to 
be made in the diet, if 
any. The patient is given 
the new diet again writ- 
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Breakfast, lunch and dinner for the obese——an exhibit at the Boston food 


ten out, and encouraged clinic showing fat persons what they may eat and still lose weight. 


to keep on. 

On the understanding of the patients and 
the realization of the fact that it is the little 
things that count in their lives depends much 
of the success of the diet. 

There is a splendid spirit among the fat 
patients and sometimes the laughter and merri- 
ment in the clinic kitchen at about eleven 
o'clock in the morning, when they are reporting, 
seems to indicate anything except a clinic. On 
one of these occasions, the mirth became so 
infectious as to attract the waiting patients in an 
adjoining clinic to come in and share the fun. 

What they saw was a short stout man with 
light curly hair, the center of an admiring group 
of very stout women. He was describing with 








minute attention to detail a very delectable 
salad that he had invented, and his description 
was so vivid and his enjoyment of the salad so 
evident, that every one of the women said she 
must go home and try it. The fact that he had 
lost six and a half pounds that week added to 
the enjoyment of that particular salad. 

Each week some food particularly suited to 
the fat person is prepared in the kitchen and 
served to the patients when they come in. One 
day salads are made. At another time various 
kinds of soups comprise the menu. The menu 
is constantly varied in order to impress on the 
patient the fact that a reducing diet need not 
necessarily become tiresome and monotonous. 

The results obtained by the clinic in 
reducing obese patients are most grali- 
fying. A few drop by the wayside, 
apparently lacking the will power to 
keep the diet, but the majority return, 
coming once a week at first, then 
bi-monthly over a period of montlis 
until their weight has reached the 
desired point. Their enthusiasm is 
inspiring and is shown very practically 
by the number of friends they bring in. 
The clinic has grown from a_ very 
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It often takes cross examining that would do credit to a 
roseculing attorney to learn just what the daily food intake 
of some fat patients is. They are apt to forget all about the 
elween-meal extras. This woman is 100 pounds overweight. 





small beginning to the place where 
over 4,000 visits were made by patients 
during the past year, a large propor- 
tion of them obesity cases. 

Many current objections to reducing 
have been removed by attacking the 
problem scientifically. The most com- 
mon objection to dieting is that there 
is no need for it, and that the fat child 
or the fat adult is the healthy one. 
But this has been proved to be wrong 
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by the findings of the medical profession. When 
patients are told by their doctors that an 
important operation cannot be performed safely 
until they have lost 15 pounds in weight; when 
they are told that nothing can wholly relieve 
the pain in knees and feet until they have lost 
weight; when life insurance companies charge 
them much higher rates than they do their 
thinner friends, or refuse to accept them at all— 
then they are convinced of the necessity of 
reducing. But how much better if they had 
realized earlier, even in childhood, the impor- 
tance of keeping their weight down! 

The second objection to dieting is that it is 
apt to undermine one’s health, make one sick or 
weak and is, therefore, dangerous. Naturally, 
this is true if the dieting person is ignorant of 
the body building elements in food; and if a 
proper diet is not prescribed, the patient will, 
of course, feel weak and sick. But where a 
careful physical examination is given, where the 
diet list is made out by dietitians trained in 
physiology and dietetics, and where the patient 
is under frequent and prolonged medical obser- 
vation, all dangers are removed. 

A third objection may well be added to the 
list and this is the one most commonly made: 
“It is too hard to diet.” 

Those who feel that way about it will probably 
go on and suffer the consequences, for dieting 
is one of the things that each individual must 
do for himself. The first weeks are usually the 
most difficult ones, for it literally takes that 
length of time to establish the morale, and to 
interest the patient in what is being done. But 
after the habit has been established, and the 
back bone stiffened, dieting usually goes along 
with enthusiasm. 

There is nothing easy about dieting. One 
patient at the dispensary food clinic recently 
told, in a forlorn voice, of her experience of 
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the night before. “I was so lonesome for a cup 
of coffee with cream and sugar, last night, that 
I made one.” The dietitian didn’t have the 
heart to scold. 

Takes Great Will Power 

Establishing the morale is a necessity. The 
patient’s interest must be maintained. He must 
be encouraged. The dietitian says to him in the 
clinic: “It is hard to diet, but isn’t it worth 
while? You have the will power?” 

Think of the disheartening effect of the 
untruth if it were said: “It is easy to diet; any 
one can do so if he has the will power; you 
haven’t much if you can’t.” 

The real thrill comes when the patient sees 
that an actual loss of weight is recorded by the 
scales. “What a grand and glorious feeling!” 
Then a weight chart is promised so she can see 
the downward path that in this case leads to 
glory. 

The value of reducing is twofold: it restores 
and maintains health, and at the same time it 
develops character. While the fat woman has 
the delight of seeing her curves melt away and 
the attractive lines of girlhood and young 
womanhood emerge from the mass of fat, she is 
at the same time increasing her will power. 
When she finds she can say “No” to the dishes 
that used to tempt her and meant an addition of 
pounds to her weight, she has accomplished 
something definite in the way of character 
building. 

The greatest satisfaction that comes to work- 
ers in the clinic is when women and men return 
looking brighter, more alert and more youthful 
than they have in years, and when they say: 

“Oh, I feel so much better now. I feel young 
again, and I can get around so much more easily. 
I wouldn’t go back to being fat again for all the 
world!” 


HEALTH SCALE 





There is perfect balance between what you eat and what you can do, provided you consume the 
proper kind of food, the health scale on the left shows. If you overeat or eat improper foods, your 


weight goes up and your energy goes down. 
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Before You Adopt a Child 


Gj 


ECENTLY a greatly ex- 
cited young man and 
woman came into the 
writer’s office; the 

woman with a baby in her arms. 
She deposited the child on a 
table and hurriedly began her 
story. Her husband and she had 
not had any children of their 
own and finally had determined 
to adopt a baby. They had no 
difficulty in securing a beautiful 
child from an unmarried mother 
who was as anxious to be rid of 
it as they were to have it. 

To seek the advice or the 
assistance of an agency for child 
care did not occur to them, but 
they went at once to the court- 
house and with amazing ease 
and little formality became the 
infant’s legal father and mother. 
They took the baby home, happy 
in its possession; it seemed 
unusually attractive. How could they know it 
was not normal? 

Their happiness, unfortunately, was_ short- 
lived. After a time the attractive baby became 
subject to frequent epileptic seizures. They had 
legally made a member of their family a 
mentally defective child. No legal provision 
existed for the setting aside of the adoption; 
there was no agency to relieve them of their 
unwelcome burden. They had to keep in their 
home a child whom they did not love and did 
not want—a tragedy as great to the unwanted 
child as to the foster parents. 

The father of this child, it was afterward 
learned, was an epileptic. 


child 


Need Safeguards in Adoption 


The experience of this couple has been shared 
throughout the country by many persons who 
have adopted children that later have developed 
serious mental and physical defects. Some of 
these children suffer as greatly as their foster 
parents because of their inability to adjust 
themselves to the environment in which they 
have been placed. 

In striking contrast are the thousands of 
homes that have been blessed and brightened 
through the adoption of children bereft of their 
Own parents. In such instances foster parents 
not only have the enormous satisfaction of 
fathering and mothering these little children 
but find that the presence of a child in the 





Investigators found this 


of an 
mother to be excellent ma- 
terial for adoption. 


WILLIAMS 


home can literally transform it. 

Because of the great interest 
which is being developed in 
behalf of homeless children, one 
may well raise the question as 
to the safeguards that should be 
exercised, 

Can exeprience and science be 
applied so as to secure happy 


results and prevent tragedies 
that are incident to unwise 


adoptions? 

May a childless couple take 
into their home an infant with 
confidence that he not only will 
satisfy their great yearning for 
the love of a child but also 
will respond properly to their 
environment? 

Fortunately experience clear- 
ly demonstrates the method by 
which adoptions may be more 
successfully consummated. 

It is significant that one of the 
most important acts in which human beings can 
engage, namely, the legal adoption of a child, is 
performed in a perfunctory and casual manner 
in many of the adoptive courts throughout the 
country. Through adoption, a child becomes 
for all intents and purposes legally a member 
of the new family and all his connection with 
his former antecedents, except the right of 
inheritance, is canceled. His actual parents 
are released of any further responsibility for 
his care; he is amalgamated into the new family 
for all time to come. 

Notwithstanding the seriousness of the act, 
these adoptions are frequently consummated 
with less form than is necessary to the transfer 
of real estate. Persons, concerning whom prac- 
tically nothing is known, in many courts have 
no difficulty in securing, through adoption, the 
legal control of children concerning whom little 
is known. Some judges in adoptive courts hold 
that it is not the prerogative of the court to 
gather evidence in these cases, and they act on 
the evidence as presented even though it is lack- 
ing in details. 

Very frequently no information is availiable 
to the court on essential factors concerning the 
child and his family—the reasons which justify 
the permanent separation of the child from his 
own family and the physical and the mental 
traits of the family. Likewise there often is an 
absence of information concerning the foster 
parents, and little attempt is made to show their 


unmarried 
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fiiness for the important business of fathering 
and mothering a child. 

There are some happy exceptions where 
judges exercising this jurisdiction recognize the 
importance of the matter and require intelligent 
and sober investigation before the completion of 
adoptions, but this caution is not general, and 
disappointment is the lot of many families that 
adopt children who later develop mental defects. 
Or oftentimes, on the other hand, defenseless 
children have been adopted in homes in which 
the foster parents are physically and morally 
unfit. 


Unmarried Mother Presents Problem 

Children of unmarried mothers are frequently 
given in adoption. Society is cruel to these 
mothers, and it frequently is im- 
possible for an unmarried mother 
to care for her own child as she 
would like to do because of the 
unjust ban of social ostracism to 
which she, as well as her child, is 
subjected. An occasional plan is 
evolved through which it is possi- 
ble to conserve the welfare of both 
mother and child through keeping 
them together, but the difficulties 
confronting these girls and_ their 
children are so great that for the 
large majority adoption possibili- 
lies are sought. 

It should be borne in mind that 
many of these young mothers have 
come from respectable families, 
they have enjoyed the respect and 
the confidence of the community 
and they have deeply repented 
their one misstep, but the com- 
munity, which forgives almost any- 
thing else, neither forgives nor for- Her 
gets this indiscretion. In despera- this child 
tion they seek the way out through home. 
giving their babies away. From 
the standpoint of heredity, many 
illegitimate children present desirable 
tion possibilities. 

This social condition is responsible’ for 
the activities of irresponsible individuals or 
agencies. Maternity hospitals in large cities 
receive many of these young women, some of 
whom assume fictitious names. Physicians and 
others brought in contact with them, noting 
their desperation, have subordinated all social 
factors to the one task of disposing of their 
children. 

There are other individuals that, under the 
guise of operating a children’s agency, carry on 
a traflic in children. For a financial considera- 
tion, they will find a home for the baby. 

The columns of the daily press are used by 
some who want to give their children away and 
by persons who want to secure children for 


of these 
adop- 
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adoption, but the facts as recited concerning 
advertised children or families are often far 
from accurate. The mother signs a paper in 
which she consents to the adoption of her child, 
She may give an assumed name or she may have 
revealed nothing concerning the paternity of the 
child, but on the basis of these facts many chil- 
dren are adopted. 


Consequences of Irresponsible Adoptions 

Some of the adoptions thus consummated are 
satisfactory. The child has found a desirable 
home and the family a child who will re- 
spond to care, but unfortunately the haphazard 
irresponsible adoptions have, on frequent occa- 
sions, lead to terrible consequences that were 
unanticipated either by the family or by the 
adopting court. 

Children have been adopted into 
splendid family homes where be- 
cause of inherited mental disability 
they can never react normally to 
family life. Feebleminded = and 
epileptic children have been thus 
placed in the permanent care of 
families which later have dis- 
covered that it was impossible to 
secure an annulment of the adop- 
tion. Children of different racial 
descent have caused great embar- 
rassment in some homes. 


Many persons throughout the 
country that have been thus 
adopted are making pathetic 


though futile efforts to ascertain 
facts concerning their antecedents. 

It is one of the purposes of this 
article to demonstrate the fact that 
the taking by adoption of a home- 
less or needy child need not be 
attended with the above dangers to 
either family or child. Through 
the utilization of the experience of 
social service, children may be suc- 
cessfully selected with scientific precision for 
most worthy and particular families. In many 
sections of the country, child-placing organiza- 
tions are securing magnificent results in the 
adjustment of children to family homes and 
their subsequent adoption. These organizations 
have developed a scientific technique and their 
work is highly specialized. Information con- 
cerning standardizing child-placing agencies 
may be secured through the federal Children’s 
Bureau at Washington or through the Child 
Welfare League of America, 130 East 22d 
Street, New York City. 

Families willing to receive into their homes 
little children no longer need depend on 
unreliable or inexperienced individuals in view 
of the fact that service is available, through 
these organizations, to practically every part 0! 
the country. 
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\ child-placing organization will consider it 
4 matter of first importance to ascertain whether 
or not a child should be permanently separated 
from his own parents. This is a service that 
demands the skill and tact of a social diag- 
nostician, Who is able through constructive 
investigation to determine not only the causes 
of the child’s apparent need but whether or not 
there are reasons for keeping the child with his 
parents. Those who adopt children should 
know that they have not been needlessly sepa- 
rated from their own parents. 


What a Responsible Agency Will Find Out 

No type of social service demands greater 
skill or patience than the treatment of the 
unmarried mother and her child. Illegitimacy 
does not in itself constitute a sufficient reason 
for abandonment of her child for adoption. In 
some instances other plans should be employed. 

Much publicity recently has been given the 
efforts of a mother to recover her child now 
13 years old and happily adopted. The mother 
was 16 when her child was born. It was 
promptly placed for adoption with the family 
where it still remains. The mother had not 
been fully advised concerning the surrender of 
her child to others. When she later discovered 
that it could not be returned to her, she began 
an extensive search and after many years 
located the little girl she had surrendered as a 
baby. She sought through court action to 
recover the custody of the child; her request 
was not granted but her interference at this 
time has caused both family and child unspeak- 
able anguish. 

All of this could have been avoided if there 
had been an exercise of the principles now 
employed by child-placing organizations. If a 
trained worker had called on the girl person- 
ally, she would have won her confidence, ascer- 
tained her desires and, with this information, 
developed a plan in which the mother could 
cooperate. 





The farm is a fine place for boys. Many child- 
placing agencies “farm out” their boys until suit- 
able homes are found for them. 





Before adopting a baby, one should know the 
child’s family history so that he can be sure there 
is no probability of transmissible physical and 


mental defects. This small fisherman was found 
to be a good physical and mental specimen. 


It is necessary to learn the family history 
before one can know whether there is a proba- 
bility of transmissible physical or mental de- 
fects. A child-placing agency spends much time 
and money in such investigational service, for 
the success or the failure of the adoption may 
be determined largely by the results of this 
diagnostic work. 

The assembling of facts concerning as many 
of the members of the child’s family as possible 
is necessary. This investigation undertakes to 
establish the physical and the mental condition 
of all near relatives--the parents, the grand- 
parents on both sides, the brothers and sisters, 
the paternal and the maternal uncles and aunts 
and other near relatives. 

Will Discover Child’s 

Is there any insanity, feeblemindedness, epi- 
lepsy, tuberculosis or venereal disease? 

Are there outstanding family traits that 
should be known in order that the children 
may be properly adjusted— acquired traits 
should not be confused with physical conditions 
that are inherited. 

The child of a criminal may be safely adopted 
without fear of development of criminal pro- 
pensities, provided the antisocial conduct of the 
father was not due to a mental condition that 
might be transmitted to his child. The behavior 
of a child will be largely dependent on environ- 
mental conditions provided he has adequate 
mental and physical equipment. 

Successful adoptions may be had even when 
there are outstanding family physical weak- 
nesses—as for example, tuberculosis. Through 
the application of known medical science these 
handicaps in the children may frequently be 
overcome. 


W eaknesses 
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This knowledge of the child is essential to his 
successful adoption. Some of the children that 
have responded most happily in foster homes 
have been taken from so-called bad families in 
which the misconduct of the family has been 
due to environment rather than a mental state. 
Other children of inherited low mentality should 
not be adopted into homes in which they can 
never fit unless the adopting parents understand 
the situation and are seeking to render a service 
for religious or altruistic reasons. 


Knowledge of Foster Famiiy Necessary 

Much information about the family seeking 
to adopt a child is essential to a satisfactory 
adoption. A standardized child-placing agency 
will send a visitor to the proposed foster home. 
This visit is not for the sole purpose of determin- 
ing the fitness of the family but to ascertain the 
actual type of home offered and what oppor- 
tunities will be given a child from the stand- 
point of his spiritual, physical, educational, 
cultural, vocational and recreational needs. The 
responsibility for the training of an impression- 
able child is a work of greatest magnitude, 
demanding consecration, patience, sacrifice and 
wisdom. Are the foster parents able to accept 
this responsibility? 

Reference already has been made to the 
casual manner in which adoptions are oftimes 
performed. The applicants present a scrap of 
paper in which the mother consents to the adop- 
tion of her child. These applicants as well as 
the antecedents of the child may be unknown, 
but many courts consider this no impediment 
and the adoption is completed without delay. 


Trial Period Before Legal Adoption 

In a number of states—Georgia, Ohio, Vir- 
ginia, Michigan and Minnesota—the adoption 
law requires that the child shall have resided 
on trial with the family for a period of at least 
six months before the final act of legal adoption. 
Certain exceptions to this are permitted, but the 
fundamental idea provides that the legal adop- 
tion of a child with all the consequent results 
should be completed only after the relation 
between the family and the child has been 
established through a trial period. 

The leading child-placing agencies of the 
country without exception require a trial period. 
for the same reason, of from six months to one 
year. This delay in many instances proves a 
benefit to both child and family. Except for 
extraordinary reasons a child should not be 
hastily adopted. 

Protection After Adoption 

An irresponsible agency assumes no responsi- 
bility for the protection of either the child or 
the family. A maternity hospital, a physician 


or an agency that secures the adoption of a child 
by a family and after the adoption exercises no 
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further interest or responsibility cannot pro- 
tect the child from neglect if unwisely placed, 
nor can any of them relieve the family of the 
care of the child if it develops undesirable traits 
or if social or economic conditions demand a 
change. In consequence, some adopted children 
are shunted from one family to another. They 
are unwanted by those who take care of them 
and they soon discover that they are unwanted, 
The status of some of these children is extremely 
pathetic. 

It is the policy of many reputable child- 
placing agencies of the country to recognize a 
moral responsibility for all of the children they 
have placed in adoption. They hold themselves 
in readiness to render the service to their former 
wards that changing conditions make necessary, 
even to the extent of reassuming the care of the 
child, if the best interests of the child and the 
family demand that step. 

The new adoption laws of Ohio, Minnesota, 
Georgia, Virginia and Michigan make possible 
the annulment of undesirable adoptions. This 
legal provision is of importance to the family 
and to the child. One of the most unhappy 
situations in which children find themselves is 
to be tied fast to families which do not love them 
and which do not want to keep them. It is a 
crime against the children to require them to 
remain under such conditions. The protector- 
ate of a cooperating child-placing organization 
is of immense value. 


Foster Boarding Homes for Defectives 

Examinations made by child-placing agencies 
demonstrate the fact that the large proportion 
of children coming under their legal guardian- 
ship may safely be adopted. The homes avail- 
able for the adoption of children should be 
given to children who can adapt themselves to 
these homes. 

For the care of defective children there must 
be a recognition of public responsibility. In 
some communities these children are placed at 
board in carefully selected families. The board 
is paid by the community whence they come. 
In these family homes they enjoy all of the 
privileges of a normal family home and are not 
subjected to the discomfort of trying to meet 
physical and mental standards of which they 
are incapable. Through the development of 
foster boarding homes adequate provision could 
be made for all such children as do _ not 
require institutional or custodial care. 


Many Children Need Foster Parents 
In the children’s institutions of the country 
are thousands of homeless youngsters that 
should be given the privilege of family homes, 
either by adoption or otherwise. 
These children may be well cared for from 
a physical standpoint, but an institution can 
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sewing at the 
Mary A. Judy School for 
Girls, a home in which 
orphan children are cared 
for and trained in house- 
hold tasks. Thus, if they 
are taken in adoption, or 
go out into the world to 
make their own living, they 
have some knowledge that 
they can put to practical 
use. 


Spring 


never meet their needs properly. The matron 
may be kind and considerate, but who can 
mother fifty children. Long detention of nor- 
mal children in institutions is harmful. It tends 
to dwarf individuality. They have an infinite 
longing for folks of their own and for the 
parental care that can only be found in God’s 
institution—the family. Some of these children 
are unspeakably lonely and feel that they can 
never again be happy. Heart-hungry children 
present a pathetic picture. 

There are also in the country thousands of 
childless families. In many of these homes is 
a great longing for the love of a little child. 
There may be an empty chair or unused toys 
which remind of a child’s prattle no longer 
heard. Or a dog or a cat may have been 
brought in to take a child’s place, but pets can 
never satisfy the deeper longings. 

Bring together these lonely children and these 
childless families, and the blessings to family 
and child are reciprocal. The child rejoices 
that he has found a father and a mother; the 
parents that they have acquired a great blessing 
and responsibility in the care of a child whose 
future will depend on the environment they 
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of properly bringing them together, the aid of 


the responsible child-placing organization is 
imperative. 

A poor mother recently was found wandering 
about the streets of one of the large cities. She 
had in her arms a baby a few days old and was 
leading by the hand her 7 year old daughter. 
The husband and father had deserted. Mother 
and children had been put out of the house, 
and had wandered about the streets of the city 
with no place to go. When found, they were 
exhausted and nearly famished. Because of the 
hardships to which they had been subjected, the 
mother and baby died soon after their admis- 
sion to a hospital. The 7 year old was taken in 
charge by a child-placing agency and when she 
heard of the death of her mother she said: 
“Well, I am glad Mamma is gone; now she will 
not be put out in the cold any more without 
anything to eat.” 

The imperative needs of such little children 
can best be met through adoption. But in the 
performance of one of the most important acts 
in which human beings can engage, one should 
seek the assistance of organizations that through 
experience can bring about the consummation 
of successful and happy adoptions. 
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‘*To Boot, to Saddle, to Horse, and Away!”’ 


DANIEL A. 


ORSEBACK = riding—pleasant recrea- 
tion, beneficial exercise! Few other 
things will, in the same limit of time, 
bring the relaxation, the adventure and 

the far-reaching benefits of an hour of horse- 
back riding. It stirs the blood, it hardens the 
muscles and it develops a much-to-be-desired 
coordination of mind and body. 

This form of sport may be equally profitable 
to persons of all ages. It strikes a happy medium 
between  over- 
indulgence, or 
too. strenuous 
exercise, and 
underindul- 
gence. Chil- 
dren frequently 
play with ex- 
cessive vigor, 
and the conse- 
quences are in- 
jurious; the 
man in middle 
life, whose 
blood pressure 
is up, is apt to 
exercise too 
energetically; 
and the older 
man, whose 
cardiac action 
is impaired, is 
often in danger of overindulgence in phys- 
ical activity. 

For all of these, horseback riding is a safe, 
a satisfying and a delightful pleasure. At the 
same time, it is a health producing, strengthen- 
ing and invigorating exercise and strenuous 
enough to build firm muscles. 

A child is old enough to ride when he is old 
enough to be taught to stick to a horse. Riding 
teaches children courage; through the acquiring 
of skill in managing their mounts, they learn 
self-mastery. The earlier a child learns to ride, 
the easier it is for him. One of the writer’s own 
sons started to ride at six; the other at nine. 
Today they are both expert, fearless riders. 
Training their horses has helped to develop in 
them qualities of good judgment, obedience, 
self-control and consideration. 


Fine Recreation for Business Man 
For business and professional men, who have 
a limited time for exercise or recreation, riding 
is a boon. City dwellers lacking leisure for 





ORTH 


trips to suburban golf courses can frequently 
spare the hour or two necessary for a good ride 
through parks and along bridle paths. 

Men that make a practice of riding an hour 
each morning always feel fit for the day’s work, 
and long hours of office work do not tire them 
easily. Through this sport, one’s heart action 
is strengthened, lung capacity increased, and 
other bodily organic functioning assisted, all 
contributing to general physical fitness. 

The pleas- 
ures and bene- 
fits that accrue 
to the man who 
rides come also 
—and often be- 
cause of the dif- 
ference of tem- 
perament to a 
greater degree 
—to the woman 
who rides. Ifa 
woman wants 
the glow of 
health that will 
make her at- 
tractive, this is 


one splendid 
way of obtain- 
ing it. Clear 


skin, bright 
eyes and the 
glow of health come from breathing deeply of 
fresh air. 

Not only does horseback riding give satis- 
fying results for the limited time spent in the 
sport, but it permits of a dual companionship— 
the comradeship with other lovers of the sport 
and with another friend, always sympathetic, 
the horse. 

Prescribes Riding to Patients 

Ask the man who rides at daybreak when the 
dew is on the grass and the early morning 
scents fill the air, when the sunlight sparkles 
like a coat of mail on the waters, what his 
thoughts are. Ask him if he would exchange 
that hour for any other in the day. Ask him 
how he feels when the ride is ended, and in 
what spirit he undertakes the day’s work. 

As a physician, the writer can endorse horse- 
back riding for his patients and his associates 
for the benefits of the body that it produces; as 
a lover of good horses and of riding, he can 
recommend it for the pleasures of soul and 
spirit that it will bring. 
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Doctoring Up the Sick Child 


A. LEVINSON 


ANY a mother “doctors up” her sick 
child for days and even weeks in the 
hope that he will recover without the 
aid of a physician. The reasons for 

this are manifold: The mother may be unable or 
loath to pay the doctor’s fee and the additional 
expense the prescription entails; she may dis- 
like to trouble her physician for “every little 
thing’; she may want to spare her child the 
terror of the doctor’s coming and the ordeal of 
his examination. 

If the child gets well, as he often does in spite 
of everything, the mother, emboldened by her 
success, May even ex- 


The physician, however, does not find it so 
easy. When it comes to the question of a diag- 
nosis, with all his skill and all his knowledge 
of the latest advances in medicine, he is often 
baffled. The mother who values her child’s life 
will find it much safer and, in the long run, 
much cheaper not to attempt to make the diag- 
nosis of the child’s disease herself. When it 
comes to a decision, the doctor is more likely to 
discover the seat of the child’s trouble than 
either the mother or her neighbor. 

The difficulty in making a diagnosis is usually 
due to the fact that many of the symptoms the 

disease presents are 








tend her practice of 
“doctoring up” to the 
children of the neigh- 
borhood. Before very 
long the record of her 
“cures” and the news 
that her services are 
rendered gratis spread 
to the entire com- 
munity in which she 
lives. 

Such a mother be- 
comes a competitor of 
the doctor, but eventu- 
ally she, and not he, is 
the loser and often- 
times her child or the 
child of her neighbor 
is the greatest sufferer. 
More than one well- 
meant, neighborly 

















misleading in char- 
acter, particularly 
when they disclose a 
condition that is sec- 
ondary to the primary 


trouble. For instance, 
many diseases, espe- 


cially the infectious 
diseases of childhood, 
react on the stomach 
and intestines and give 
rise to diarrhea, consti- 
pation or vomiting. 
This is especially the 
case in scarlet fever. 
Abdominal pain may 
also be secondary to 
other diseases. One 
must be careful before 
deciding that “belly 
ache” is mere indiges- 














diagnosis of cold, or 
teething, or upset stomach has resulted in the 
death of a child suffering from an overlooked 
diphtheria or an unsuspected meningitis. 


Correct Diagnosis Is Important 


If mothers only realized the importance of a 
correct diagnosis in the successful treatment 
and ultimate recovery of a sick child, they 
would not take matters into their own hands as 
frequently as they do. However, it seems such a 
simple thing to diagnose a child’s aiiment from 
his actions. Who doesn’t know that the baby 
has a little cold when he coughs and sneezes, or 
that his little stomach is out of order when he 
vomits? As for constipation or diarrhea, rest- 
less sleep or loss of weight, sore throat or pain- 
ful ears, all the neighbors, all the neighbors’ 
mothers and all the neighbors’ grandmothers 
“know” that the child is just cutting a tooth. 


tion. More than one 
‘ase of pneumonia has been diagnosed as such 
because of complaint of abdominal pain on the 
part of the child. 

A skin rash may be due to some toxic condi- 
tion which is not contagious in character. How- 
ever, even a skilled physician may find it diffi- 
cult to differentiate between a non-contagious 
and a contagious rash. More than one “teething 
rash” has turned out to be a severe scarlet fever 
or measles. 

It is true that most children run up a high 
fever at the slightest provocation. A _ high 
temperature, however, always indicates that 
something is wrong, and no one but the trained 
physician after careful examination is in a posi- 
tion to tell just what is the significance of the 
temperature. Waiting until all home remedies 
have failed may not only be detrimental to the 
child’s health but may even cost his life. 
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As a rule, the first thing a mother does when 
her child gets sick is to give him a physic. Most 
mothers, however, do not stop at one. They 
begin with castor oil and if the child’s bowels 
do not move an hour later they run through the 
whole gamut of time-worn and well-advertised 
cathartics. It is not unusual to find sick chil- 
dren who have received three and four and even 
more physics in one day. 


Mothers Apt to Give Too Many Physics 

Calomel as a physic is a favorite with many. 
This predilection for calomel can be traced to 
the custom of the old time family physician in 
giving calomel as an initial treatment in every 
ailment. Recent observations. have shown that 
‘alomel is not the best physic to give to a child. 
Indeed it has many disadvantages, as it some- 
times produces blood in the stool, a result that 
has swerved many physicians from the use of 
‘calomel in treating infants and children. 

The best proof that overphysicking is harmful 
is evidenced by the fact that the constipation 
is followed by a severe diarrhea, which makes 
the child very uncomfortable. Overphysicking 
not only removes too much water from the 
child’s system, but it often complicates the 
picture of his illness to such a degree that the 
physician has difficulty in determining the real 
cause of the trouble, as after that the child 
complains principally of abdominal pain and 
diarrhea. 

Should Use Care with Enemas 

Administration of enemas is another favorite 
remedy of mothers. No matter how many 
physics a child gets by mouth, he usually gets 
an enema in addition. Mothers, who seem to 
have learned the inadvisability of administering 
too many physics by mouth, are apt to resort 
to repeated enemas. This practice is very harm- 
ful as repeated enemas irritate the rectum and 
may produce pressing or tenesmus; indeed more 
than one baby’s rectum and anus may be found 
bleeding because of repeated irrigation of the 
bowels. 

No objection can be raised to an occasional 
enema for constipation or for a high tempera- 
ture. Repeated enemas, however, are harmful 
and those that are given could well be admin- 
istered more carefully. 

It would be wise for mothers to learn a few 
points concerning the proper method of admin- 
istering enemas. The hard rubber nozzle that 
is usually purchased in connection with the 
regular enema outfit has many disadvantages. 
As a rule, it is too wide and too hard, and it 
often becomes detached from the rubber tube. 
Every children’s physician has encountered 
more than one emergency occasioned by the 
hard rubber nozzle becoming lodged within the 
rectum during the process of administration of 
an enema. In a recent case the physician in 
attendance had great difficulty in removing the 
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nozzle from the rectum and the child’s rectum 
was severely lacerated as a result. All this 
can be obviated by the use of a small, thin 
rubber catheter, Nos. 12 to 14 French, to be 
attached to the hard rubber nozzle of a large 
enema bag. The catheter can be introduced 
sasily into the child’s rectum, if the tip is well 
oiled; there is no danger of a catheter straying 
within the rectum. 

Another mistake mothers usually make in 
administering an enema is that they hold the 
enema bag too high and thereby produce a flow 
under high pressure. This is irritating to the 
child and may become very painful. Under low 
pressure one is able to introduce the proper 
amount of water or oil without discomfort. 

Suppositories usually do not cleanse the 
rectum as well as enemas, but they are quite 
helpful in starting a bowel movement in chil- 
dren. It is important that the suppository, 
whether it is made of soap, glycerine or wheat 
gluten, be dipped in an emolient, such as oil or 
vaseline, before being introduced into the 
rectum; also that it be introduced very slowly 
and retained in the rectum by means of a diaper 
or a piece of cotton until it has melted. 


Swabbing the Throat 


In doctoring up her child, the mother often 
hits on the throat as the seat of the trouble. 
In this respect she is often right, as the throat is 
a very common cause of annoyance. But when, 
in the attempt to get rid of the trouble, she 
swabs the throat with iodin, silver nitrate or 
Dobell’s solution, she is only adding more 
trouble to what she has at hand. 

One of the first conditions for the rational 
treatment of throat trouble is a clear view of the 
child’s throat. Nature has been kind enough to 
produce certain signs and symptoms that assist 
the physician in making his diagnosis. For 
instance, a membrane in the throat arouses the 
physician’s suspicions in regard to diphtheria, 
and small patchy exudates over the tonsils usu- 
ally indicate a follicular tonsillitis. However, 
after strong solutions are applied either to the 
tonsils or to the rest of the throat, the character- 
istic appearance is lost and nature’s guide is 
gone. The physician then finds it almost 
impossible to distinguish between the membrane 
produced by diphtheria and the exudate accom- 
panying tonsillitis. 

One of the best and possibly the surest means 
of making a diagnosis between diphtheria and 
tonsillitis is the taking of a culture from the 
throat. This procedure consists in touching the 
affected portion of the throat with a sterile piece 
of cotton on a wooden applicator and smearing 
it on a tin box or the inside of a test tube con- 
taining blood agar, a medium necessary for the 
growth of diphtheria bacilli. The culture is then 
incubated and examined under the microscope 
after twelve or twenty-four hours. If the throat 


er ae 


. 


5 


Ta ae 


cea SE SLI AS eR Io AES RRR 4 _— 























1S 


ie 
1e 


ig 


i 


Sh UR gate 


tei fad ee 





——— 


Ne pe 


SLO SS CARL EMRE. IRE RA a, 


- 


EIA for July, 1924 


HY G 
js diphtheritic, diphtheria bacilli will show on 
the slide made from the culture. 

One of the most important admonitions offered 
in the taking of a throat culture, however, is 
that no strong chemical be applied previously 
to the throat. Otherwise, the diphtheria bacilli, 


even if present, will not be found. Swab- 
bing of the throat, therefore, cannot be urged 


against too strongly, as it may be the cause of 
veiling the presence of an emergency condition 
like diphtheria. Diphtheria, as every one knows, 
has a specific remedy, antitoxin, which is ren- 
dered most effective when given early enough 
and in large enough doses. The mother, there- 
fore, should never attempt to treat trouble in 
the throat by swabbing it, without permission 
from the physician. 
Gargles and Atomizers 

Next to swabbing, as a favorite among moth- 
ers’ remedies, is the atomizing of the throat. 
Atomizing a child’s throat is not of much benefit 
at any time; however, if it had good results 
they would be lost by the harm done in forcing 
the child’s mouth open for the ordeal. No child 
will of his own accord open his mouth to have 
his throat sprayed. What usually happens is 
that some one has to hold the child quiet while 
the mother forces a few drops of some solu- 
tion down his throat. Very often the child’s 
gums and teeth bleed as a result of the struggle, 
or there is danger of injury from the tip of the 
atomizer. For all these reasons, the mother 
would do well to omit atomizers entirely from 
the list of home remedies. 

Gargling comes under the same category as 
atomizing. It may be of benefit to adults, but 
in the case of children, it is rarely worth the 
effort it entails. The act of gargling is attended 
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Cough Medicines Often Dangerous 

Very few mothers can say that they have 
never given cough mer Me to their children. 
In fact many druggists reap a rich harvest each 
winter on the faith mothers have in every new 
cough medicine on the market. Some of the 
patent remedies for cough, cold, sneezing, sore 
throat and running nose are fortunately quite 
harmless. Many of them, however, are harmful. 

Before the government passed measures regu- 
lating the sale of opium-containing drugs to 
the public, it was not unusual to find a child in 
a stupor brought on by an overdose of cough 
medicine. Now, however, with the regulation of 
the sale, the danger is not so great. Yet, mothers 
must be cautioned against the promiscuous use 
of cough medicines for children, because many 
of them contain large doses of opium and other 
habit-producing drugs. 


Infants, even the best of them, have a way of 


crying more than their parents like. A few 

those on the billboards especially——cry for 
castoria; many more, because of The rest 
cry for a variety of reasons—overfeeding or 


underfeeding, constipation or diarrhea, cold or 
fever. They may cry because they are pam- 
pered, or because they are in pain. 

The use of paregoric or similar remedies to 
stop a child from crying may produce the quiet 
intended, but it may produce in addition many 
other symptoms more dangerous than crying. 
A child put to sleep frequently on paregoric 
soon cannot get to sleep without it. The result 
then is a masking of the real condition that is 
the cause of the crying, and what is worse the 
probability of a dangerous addiction to the drug. 

After all is said and done, “doctoring up” a 
sick child may be a money-saving device but it 
is seldom, if ever, a life-saving one 
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A Good 


W. Be 


HE aged, as well as the poor, we have 
always with us, and by some the former 
are set down as a heavy liability—an 
economic loss. The infant, these same 

persons avow, also is economically worthless, 
but he is a growing asset and properly should be 
attended with patience. 

While this view of senility is held in occa- 
sional instances, there are many, many other 
families in which father and grandfather get 
their proper share of attention. Few persons 
realize, however, just how much of the work of 
the world has been done by “old” men. Some 
of the world’s most precious possessions have 
been produced by those who have long passed 
their sixtieth milepost. 


Some Achievements of Old Age 

Theophrastus, at the age of 100, delivered his 
famous lectures on character. Luigi Cornaro, 
at 95, lost his income, took up scientific farming 
and showed Venice how to reclaim and culti- 
vate large tracts of waste land. He died when 
well past the century mark. 

In 1576 the plague that swept Europe found 
and carried off the great Titian, who mixed his 
pigments with sunshine and applied them with 
an incomparable steadiness of hand. He was 
99 and at work on his marvelous painting, the 
Pieta. Michael Angelo was 89 before he laid 
down his chisel and brush in death. 

Enrico Dandolo, when 84, was the chief magis- 
trate of Venice. When past 90 he became blind, 
but, even so, he led his army against strongly 
fortified Constantinople, stormed and captured 
it. He lived to be 97. 

Chevreul, the French chemist, at the age of 
94 was in full charge of the Museum of Natural 
History in Paris. He died at the age of 103. 

M. Georges Clemenceau, the Tiger of France, 
is over 80. August Rodin, the sculptor, was “too 
young to die” at 80. 

Dr. S. S. Logie was for 80 years a physician 
in Kirkwall, Scotland, and was still practicing 
at 100. 

Verdi, the great composer, was at work in his 
studio when long past 80. 

William E. Gladstone, at 82, was yet premier 
of England. 

It is said of Dr. James Scott of Maine that 
after he was 60 he failed in his merchantile 
business, took up the study of medicine, was 
graduated and practiced successfully for twelve 
years. Dr. Stephen Smith wrote “Who is 
Insane?” when he was 93. 
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William Dean Howells wrote “Years of My 
Youth” at 77, and about this time was presented 
with a golden medal by the National Institute 
of Arts and Letters. He lived to be well past 80. 

John Quincy Adams began his career when 65, 

At 84, Dr. W. E. Crockett of Boston swam 
across Boston Bay, took a dip at L Street in mid- 
winter, walked 25 miles in six hours, put up a 
30 pound dumb-bell 385 times and held his 
arms out horizontally for a half hour. 


Bulgarians Lead in Long Life 

Late statistics inform us that no native of 
Switzerland was found who had attained the 
age of 100; in England there were. 87 who 
exceeded the century mark; in France more 
than one hundred had reached 100; in the 
United States more than a thousand were found 
100 or more years old; while in Bulgaria more 
than three thousand natives had reached 100. 





Pacific and Atlanti 

“Uncle Joe’ Cannon celebrated his 88th birth- 

day on May 7. The former congressman volun- 

tarily gave up his seat in the House on March 4, 

1923, and declined to run again. He had served 
the nation as a legislator for 46 years. 
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Uniess one has the proper qualifications of 
vitality and mentality, the century mark is not 
the goal to be striven for. 

Professor Fisher writes that the most impor- 
tant dimension in life is breadth, not length; 
and yet the glory of attaining the one hundredth 
birthday seems to be the acme of achievements 
with many folk. The following is clipped from 
a doctor’s notes: 

“It aint so much ’at she died, Doc; she was 
old an’ dident know nuthin’ no more; an’ she 
had to go sometime. But jus’ think, five weeks 
more would ’a made her one hundred; clost as 
that, Doc, an’ then have all them years o’ care 
go for nuthin.” 


When Does Old Age Begin? 


But when does old age begin? On this, the 
writers differ. Freeman says: “After reading 
Ranke, Gladstone and Moltke, one is inclined 
to place the beginning of old age in the 
seventies.” 

Professor William Jones finds that men begin 
to become old fogies at 25. 

Roger Bacon claimed to be an old man at 55. 

Sir Walter Scott thought himself to be old 
at 5d. 

Dr. Jonson said that at 35 our steps are down 
hill, and that the childhood of old age is at 50 
“when the gray bearded youngster must be 
weaned from late suppers.” 

Oliver Wendell Holmes very prettily puts it 
when he remarks that old age never forces him- 
self upon one’s acquaintance, till he has known 
him five years. At his first call, the individual 
is “not at home,’ so he leaves a card—three 
straight lines up and down between the eye- 
brows. Annually he returns and leaves other 
cards, until at last he is admitted or forces his 
way in by the front door or windows. 

Andrew Clark says that age begins when we 
cease to be able to adapt ourselves to our 
environment; a man that cannot do that is 
already aged, whatever the sum of his years. 

Between 40 and 50 one begins to feel a ten- 
dency to indolence; the love of ease steals on 
insidiously. If this is allowed to progress 
unresisted, it makes one useless before his time. 


Three Aids to Old Age 


Three conditions contribute toward the advent 
of old age: worry, the old age “habit,” and 
idleness. 

The man with an excitable, nervous tempera- 
ment, eager to get ahead in business, gives way 
to the impulse to rush from morning until 
night, giving his body and mind little time to 
recuperate, then he worries if things don’t 
“come along” as they should. 

Some morning in the mirror he will observe 
‘he dreaded crow’s feet forming about the eyes, 
and a few little lines on the brow. “Growing 
old,” he remarks, as with hurrying feet he gets 


Pacth ind Atila? 

Anatole France, dean of French letters, was 

80 years old the other day. His mind is as alert 
and discerning as ever. 


down to the office. He may be in mid-age, say, 
less than forty, but the vision in the glass causes 
him to entertain and dwell on the forecast of 
advancing years; the unwrinkled boy face is 
gone. He notices now that there is a trifle less 
of spring and celerity of movement. Gradu- 
ally he edges himself on with the old age notion, 
until before he is aware of it, he is actually 
putting it on, assuming the age attitude. 

How do the wrinkles he noted in the mirror 
come there? One word will explain them 
“tenseness.” The state of being continuously 
tense in thought and action photographs this 
condition on the features until it won't rub off. 


Idleness Brings Early Death 
Dr. Woods Hutchinson, in a terse article, 
“The Deadly Crawl,” says: “If you want to 
wear out, go slow. The pace that kills is not 
the gallop, it’s the crawl.” 
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In India, the lifetime of the slowgoing, peace- 
ful native averages 19 to 21 years; in China 22 to 
25: in the more wide awake Occident, 36 to 56. 
In New York and Chicago, 100 years ago, the 
average life was 30 to 50 years per 1,000. Today 
with the “killing” speed we hear so much about, 
the mortality is reduced from 111% to 121% per 
cent. per 1,000. Energetic life does not lead to 
arly old age and death; idleness leads to both. 
It is disuse that ages and decays a man’s mind 
and body. 

Octogenarians should guard against solitude, 
and should mingle with youth in employments, 
amusements and travel. Properly understood, 
youth is but another name for vital force, a 
quality much needed by aging folk. Young 
thoughts and interests go a long way toward 
making young faces. We are told that the body 
is a sensitive recorder of the inner life; to think 
old is soon to look old. Youth is a spiritual 
energy, and, properly speaking, there is no old 
age, but rather spiritual decay. Decadence, dis- 
illusion, weariness; we mean these things when 
we speak of growing old. 

“I imagine youth lurks about in holes and 
corners of us octogenarians as long as we live,” 
says Howell. “I, myself within me, never 
decay; we are conscious that the spark of the 
infinite flame seems as changeless as eternity, 
no matter how the outside of us may wane and 
wither with the years. The same youth is in 
him at 80 as at 20.” 
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Who would be twenty again when he can be 
eighty as some wonderful people know how to 
be eighty? LeGallienne beautifully expresses 
this idea in his allusion to an old oak. 

“A 100 year old oak tree has the spirit of life 
more abundantly or victoriously than when a 
mere sapling; the fire of youth in the old tree 
is mightier than in the swaying, trembling sap- 
ling. Thus, by ‘old’ is meant that it has gone 
on victoriously adding strength to strength, 
freshness to freshness for 100 years. Not that 
it has lost its efficiency, nor withered and 
decayed. Call it old when its limbs turn black 
and leafless; meanwhile it remains mightily 
young—young as the morning it greets.” 

Athletes are often marvels at adolescence, but 
will all of them be storage batteries in ripe old 
age? We wait all summer for our apples to 
ripen, for it is only then that they are really 
useful. Unripeness is the trouble with folk; they 
hardly get over it at 80. Stevenson remarks 
that a man who has not had his green sickness 
and got done with it for good is as little to be 
depended on as an unvaccinated infant. 

We should live 100 years, not as old relics, 
but as vital forces. We should not abolish 
death, but abolish old age. We should not be 
ashamed of wearing out at 60, but ashamed that 
at any period we were not really life-full. 

Nervous preparation for old age is trouble 
thrown away. We place ourselves on guard, 
and after all, it is a friend who comes to meet us. 


One Way to Prevent Cancer 


JOSEPH 


OWN will go the death rate from cancer of 

the breast in women, as recorded by the 

U. S. Bureau of Census, as soon as women learn 
the lesson of quick action. 

More than 75 per cent. of women with lumps 
in their breasts will find that they don’t have 
cancer at all, when they consult their family 
physician immediately on discovering the lump, 
one large clinic reports. If the lump does prove 
to be cancer, more than 70 per cent. of them, 
when early attention is given their trouble, will 
have a chance for a permanent cure. 

Nature warns women of this great danger in 
time, but they need special instruction to act in 
time. The danger of a lump in the breast, if 
the lump is cancer, is delay. If it is not cancer, 
there is no danger, but one never knows, without 
medical advice, whether the lump is cancer. 

When a woman feels a lump in her breast, 
she should go at once to a good doctor. It is 


likely that the lump she feels is not a definite 
tumor; very probably it is only a part of a 


COLT 


BLOODGOOD 


lumpy breast, and she will be told that it is 
harmless and that no treatment is necessary. 

But if the doctor finds that the lump is a real 
tumor, he will seek at once the advice of a 
surgeon, and an operation, which will in no way 
endanger life, will be performed. If, on the 
operating table, the surgeon finds that the lump 
is not a cancer, he will remove the lump only 
and the breast will be saved. 

On the other hand, if the lump is cancer or is 
even suspicious of cancer, the entire breast and 
some of the surrounding tissue must be re- 
moved. This saves the life of the patient. 

Nor is the lump the only evidence of trouble 
in the breast. A woman had better seek her 
doctor’s advice for any unusual condition, such 
as an irritated nipple, a discharge from the 
nipple, a pain, hardness or fulness of the 
breasts, a dimple or an area of redness in the 
skin of the breast. 

This is preventive medicine and, if it does 
not prevent, it will lead to a chance of cure. 
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What People Want to Know about Their Health 


Part I 


LYDIA ALLEN 


HAT can I eat to reduce? How many 
times a week should meat be included 
in the diet? What is the proper 
lunch for a high school boy somewhat 

overweight? Is uncooked food better’ than 
cooked food? Should coffee be eliminated in 
case of a weak heart? How much should a 
woman weigh who is five feet, five inches tall, 
aged 49? What food value has yeast? Is it 
necessary to eat three times a day? What foods 
are best for perfect assimilation and for per- 
fect elimination of waste from the body? What 
can I eat to increase weight? How is one to 
know how much and what to eat? 

Can you answer the above questions for 
yourself and your family? Do you know what 
lo eat? Do you know how to select and pre- 
pare foods so that you can maintain the proper 
weight for your height and age neither too fat 
nor too thin?) And how to insure that you will 
be able properly to dispose of the waste? Also 
how to avoid that long list of diseases which 
are the direct and the indirect results of an 
improper diet? 

If so, you are 
it would seem, 


a fortunate individual. Also, 
you are very much in the 
minority. Over 5,000 questions submitted by 
audiences in a forum following a health lec- 
lure given at chautauquas and lyceums in every 
part of the United States and covering a period 
of the last six years would seem to indicate that 
the greatest health problem of the American 
family is to know how and what to eat. For 
more than one third of the questions asked 
‘elated to diet; another one third were ques- 
‘ions on disease. And if the questions on dis- 
cases which could be attributed to faulty diet 


DeEVILBISS 


were to be included with the diet questions, the 
questions on diet would amount to more than 
one half of the total number of questions asked. 


W ould-Gel-Thins W ould-Get-Fats 


Every audience might roughly be divided into 
two classes—those who are trying to get thin 
and those who are trying to get fat. The pro- 
portion of the would-get-thins to the would-get- 
fats is about seven to three. That is, more than 


More than 


twice as many people asked questions about 
how to reduce their weight than asked how 
they might increase their weight. 


This does not necessarily indicate that obesity 
is relatively twice as common as skinniness, but 
it may indicate that the stout person is more 
uncomfortable in his overweight and more con- 
spicuous than the thin person. Doubtless the 
difficulties which a stout person encounters in 
obtaining clothing which will make him look 
somewhat like other people also contribute to 
his desire to reduce. Then, too, life insurance 
statistics indicate that the underweight person 
has a better chance of attaining old age than 
the overweight. 

The just-right weights were hopelessly in the 
minority. But they too have troubles with their 
diet. 

Questions relating to diseases, with the excep- 
tion of the common communicable diseases of 
childhood, were for a large part diseases in 
which diet played a large part in the cure: rick- 
ets, eczema, so-called kidney diseases, so-called 
rheumatism, hardening of the arteries, high 
blood pressure and other organic diseases of 
the middle aged. 
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Of the questions asked concerning diseases 
that did not directly refer to diet those on hay 
fever, goiter, and surgical conditions, especially 
tonsil and adenoid operations, seemed to be in 
the majority. Of the queries on postural defects, 
round shoulders and flat feet were commonest. 
Interest in health habits was indicated by ques- 
tions of sleep, bathing, rest, exercise, ventilation 
and care of the teeth. 

The frequency of hay fever and goiter ques- 
tions may be explained by the fact that chau- 
tauqua is held in the summer, which is the hay 
fever season; and that goiter is endemic in 
certain parts of the United States—that is, it is 
always present and relatively more common 
than in other places. A theory advanced for 
endemic goiter is that it is due to a lack of 
iodin in the water, or in the ground from which 
the food is grown. At any rate, physicians 
report excellent results from the treatment of 
goiters, especially those appearing in young 
girls, with the use of a preparation of soluble 
iodin. 


Hangs lodin Bottle at Head of Bed 


The word passed around that iodin was good 
for goiter. The result was that it was found to 
be the custom in some localities to purchase a 
small vial of common tincture of iodin and 
suspend the open bottle over the head of the 
bed. So far as obtaining any curative results 
from the use of iodin in this manner, one might 
as well hang up a copy of the Lord’s Prayer; 
or better, for the latter might be more con- 
ducive to slumber. 

The question concerning a cure for hay fever 
was a particularly frequent one in certain locali- 
ties. Of course, there is only one absolutely sure 
way of preventing hay fever in summer, and that 
is—to die in winter. However, it is now possi- 
ble for the physician to give simple tests to 
determine the particular protein (usually from 
a wind borne pollen) and to administer a 
specific serum for it. The time to obtain the 
best results from the serum treatment is six 
weeks before the expected attack. This often 
gives the patient a reasonably comfortable 
summer, without making it necessary for him 
to seek another climate or altitude. 


Pimples and Blackheads Trouble Many 

Of the skin affections, the most frequent ques- 
tion concerned a cure for pimples and black- 
heads. At first thought this is not an important 
health question, but it is very important when 
one appreciates the fact that this distressing 
disfigurement comes at the age of puberty and 
has a tendency to remain until about twenty- 
five years of age—during the age when such 
things count for most. A sensitive young person 
may suffer severely in mind and body if these 
blemishes are not removed. 

A good course in skin treatments at a com- 
petent beauty parlor, accompanied with super- 
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vision of the diet and general health by the 
physician, will get rid of these disfiguremen|s, 
If this is impracticable, much may be done at 
home by keeping the skin clean and by watching 
the diet and elimination. As a rule, soap should 
not be used daily. It is not that the use of 
soap and water hurts any skin, for it does not; 
the trouble is that the careless person does not 
take care to rinse the face properly, and so 
get rid of the soap. The result is that tiny 
particles of soap adhere to a sluggish skin, 
clogging the pores, and the result is blackheads, 
When they become infected they form very dis- 
figuring pimples. Cleansing creams and astrin- 
gent creams are very much better for these 
faces than soap. 

An old college professor used to say to his 
medical students that there were two kinds of 
skin troubles—those in which one used sulphur 
and those in which one used mercury (the para- 
sitic and the syphilitic). The old doctor might 
have added a third kind, those in which diet 
and intestinal condition are often at fault. 
Belonging to this latter classification are hives, 
eczema, dandruff, and other skin disturbances. 
Certain varieties of dandruff may be caused by 
parasites, but all the hair tonics in the world 
will not get rid of dandruff, nor all the lotions 
and salves cure eczema, until the elimination 
and the general health are improved. 

A large proportion of the questions were 
classified under symptomatic—that is, a symp- 
tom was described and the cause or a remedy 
was requested. What causes a rush of blood 
to the head? What causes shortness of breath, 
and what can be done for it? Can you give a 
cure for nervousness? What is the effect of 
overfatigue? What causes headache? How can 
I cure a nervous child? What causes the arms 
and hands to get numb? Of all these sympto- 
matic questions, those regarding nervousness 
and pain were more frequent than all of the 
others put together. 


Nervousness Due Chiefly to Bad Habits 

Nervousness may be the result of faulty diet, 
of local infection, such as bad teeth or tonsils, 
or of constitutional diseases, such as a_ too 
active thyroid, anemia, or others. But most 
nervousness is just bad habit. In the beginning 
of the nervousness there was undoubtedly some 
physical condition at fault, or it may have been 
the result of improper diet or an irritating 
environment. But nervousness is likely to per- 
sist after improvement of the physical condition, 
until the patient is willing to right about face 
and learn to control his unruly emotions. 

Nervous people remind one of a trolley car 
coming down the street on a rainy day, when 
the trolley and the wheels give off sputtering 
sparks of electricity. Just so are these nervous 
people actually leaking their nerve force, their 
vitality. The first step in the cure, and the las! 
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ste), is for the nervous person to learn to relax, 
to loosen the tension of taut nerves, and to rest. 


Corsets and High Heels in Disfavor 

High heels come in for a fair share of ques- 
tions; this indicates that the women (or could 
it have been the men?) are beginning to realize 
their enormity. High heels are fortunately 
going into disfavor with the weil dressed 
woman. But the woman of thirty-five years of 
age or over who has worn high heels for years 
will probably have to continue wearing them. 

Such a woman will usually present her de- 
formed foot (distorted out of all semblance to 
a beautiful normal foot) in her dainty high 
heeled and pointed toe slipper, with the pathetic 
complaint that she “really must wear them 
because her arches are so high.” Nothing of 
the sort. The dear lady must wear them 
because she has so weakened her arches and is 
so flat footed that, without the pointed toe and 
the high heel holding her foot in a semi-fixed 
position, she cannot walk; in fact, she can 
scarcely stand in her bare feet. When one 
thinks of the pounds of energy that must be 
expended to maintain bodily balance, as a 
woman goes tilting along the street on those 
high little pegs, it fairly makes the onlooker 
ache. The only cure for high heels and their 
attendant evils is for the mothers who know 
better never to let their daughters put them 
on until the daughters are old enough and have 
enough sense not to do it. 

The same applies to stays, regarding which 
there were frequent questions. Corsets may be 
necessary for the mature woman of middle age 
who has always worn them and has a tendency 
to stoutness. Undoubtedly she will suffer less 
from well fitting corsets than she will from 
trying to go without. There are also certain 
displacements of abdominal organs in which 
well fitted stays are prescribed for health. But 
modern athletics and sensible clothes are devel- 
oping a generation of women that will not 
tolerate steel boned and tightly laced stays. 


Women’s Clothes More Hygienic than Men’s 


In spite of the high heels, the stays, and the 
low necks, women’s clothes are more hygienic 
than men’s. Women are less conventional in 
their clothing and less the slaves of fashion 
than men. No man who has worn a hot 
woolen coat through a_ two-hours’ program 
under a chautauqua tent where the temperature 
registers anywhere from 90 to 115 degrees 
Fahrenheit will ever again dare to poke fun 
al the foibles in fashion of his women folk. 

Questions concerning the medical profession 
Were not common, but they indicated a critical 
altitude. How can we create a condition that 
Will put the physician in an attitude of willing- 
hess to give the people preventive treatment and 
¢\aminations? Why does not the average 
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doctor give advice as to general health princi- 
ples? I have consulted my doctor and | find 
that he does not take any interest, but turns 
me away without satisfaction. How can one 
go about it to get a thorough examination 
from the average doctor, or will one have to 
consult a specialist? These are questions which 
may well set the professional man thinking. 


Public Health Questions Few 

Schools of healing, other than the regular 
medical profession, came in for a share of 
questions. Which does the healing, drugs or 
nature through the mind? Does denying a pain 
make it well? Doesn’t holding the sick thought 
make people sick? Are the results of a chiro- 
practor likely to be permanent? What are the 
relative health values of osteopathy and chiro- 
practic today? 

Questions on public health— particularly those 
phases of public health which indicate a feel 
ing of responsibility for others—constlituled less 
than one half of 1 per cent. of the total. 

What is a diphtheria carrier and how may 
one be detected? Is it necessary for children to 
have children’s diseases? What should be the 
size of a school system that could support a 
school nurse? Please say something about 
mothers letting their babies have pacifiers. Are 
there any serums for influenza that are salis- 
factory? How should a school child be in- 
structed in sex hygiene? Does a child born of 
criminal parents inherit criminal tendencies? 
Why should not the schools outline a proper 
diet for the grades? What is the value of super- 
vised play and school playgrounds? How would 
one sterilize a public swimming pool? Could 
a town of this size support a dental clinic, and 
who should be responsible for it? These were 
a few of the public health questions asked. 


Is It Necessary to Remove Tonsils? 

The most frequent of these questions covered 
a phase of the work of the school nurse and 
public health officer in the clinics—particularly 
the necessity for tonsil and adenoid operations. 
Is it always necessary to operate on enlarged 
tonsils and adenoids? Are not adenoids some- 
times absorbed? Is it just a fad for tonsils to 
be taken out, or is it necessary? How long will 
it be until it is not fashionable to remove 
tonsils? 

During the last few years, the community 
nurse and the full time health officer have 
increased rapidly in numbers. These mission- 
aries of public health, coming for the first time 
into a community where there has been no 
previous special effort to control communicable 
diseases, find a disproportionately large per- 
centage of school children with enlarged and 
diseased tonsils and adenoids, with bad teeth 
and with other remedial defects. It is not likely 
that a school child who has sufficiently enlarged 
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or diseased tonsils to need surgical interven- 
tion will improve greatly in health until these 
diseased organs are removed. 

The first task, therefore, of the health official 
may be to organize adenoid and tonsil clinics. 
This work assumes an undue prominence in the 
community. People naturally jump at the con- 
clusion that it may be more or less of a passing 
fad. But after public health work has been 
organized for several years, and the worst of the 
tonsil and adenoid cases cleaned up and an 
effective campaign has been waged to reduce 
the occurrence of the common communicable 
diseases of childhood so largely responsible for 
the enlarged tonsil and adenoid conditions, these 
operations fade into the background and less 
spectacular, but none the less effective work, 
takes prominence. 

Miscellaneous questions covered the widest 
possible range: Are cigarettes injurious? What 
is the best way to sit in a chair? Is chewing 
gum harmful? How can one overcome forget- 
fulness? Aren’t twins always a little under- 
weight? Please demonstrate how to breathe 
properly. How should a six months old baby 
be dressed in summer? 
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Why is it necessary for a man to take an 
examination before marriage and not for a 
woman? What is the effect of underwork? Do 
paint and powder ruin the complexion? 


How to Keep Well 

With a daily average of over twenty-five ques- 
tions, covering the wide range of personal and 
public health topics, to be answered in less 
than that many minutes, the average audience 
will insure itself and the lecturer that there 
will never be a dull moment. But the answer 
to all these questions, and to the thousands 
yet unasked, can be summed up in these 
conclusions : 

1. Get a good book on diet and learn to feed 
yourself and your family properly. 

2. Learn to relax, and to cultivate a cheerful 
disposition. 

3. Have a thorough examination by a com- 
petent physician, not less than every two years, 
or as often as may be necessary; and keep all 
repairs up to date. 

4. Practice the age-old precept: An ounce 
of prevention of disease is worth a pound of 
cure. 


It ls Time to Cut the Hay Fever Weeds 


L. E. 


AY FEVER is a disease caused for the 

most part by irritation from plant pollens. 
Three forms of hay fever—the early spring, the 
early summer, and the late summer or fall 
types—are recognized, although the symptoms 
are essentially the same in each. Each type is 
caused by the plant pollens maturing in its 
respective season. An individual that is sus- 
ceptible usually suffers from but one of these 
seasonal varieties, although some are afflicted 
with two or even all three. The autumn form 
is by far the most common. 

Pollens from a great variety of plants are 
known to produce hay fever occasionally but 
those most commonly causing the disease, at 
least in the eastern and northern United States, 
are the ragweeds. Of these there are several 
species. 

Ragweeds frequent uncultivated areas such as 
roadsides, vacant lots and fence corners. They 
flower from about the middle of August to the 
middle of October unless killed earlier by frost. 
During the flowering season each normal plant 
produces billions of pollens. The individual 
grains are so buoyant that on windy days they 
‘asily float five miles or more in_ sufficient 
numbers to cause nasal irritation to susceptible 


persons. 
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More than 1,000,000 persons in the United 
States suffer annually from hay fever. Depend- 
ing on the susceptibility of the patient and the 
proportion of pollen in the air, the attacks vary 
in severity from the symptoms of a mild cold 
to complete incapacitation. 

Since nearly all of this suffering is pre- 
ventable by destroying the hay fever producing 
plants, the eradication of the causative agents 
becomes a problem worthy of serious considera- 
tion by public health officials. 

What can be done in this direction? If the 
offender is a tree, such as an oak or a maple, 
its destruction would generally be entirely 
impractical, but if it is a grass or a weed (as is 
usually the case), its control is feasible, and 
becomes a matter of economics. 

Ragweeds may be prevented from growing by 
cultivation or by thick seeding with clover. 
Vacant lots should be planted to gardens or 
plowed and sown with white clover or alfalfa. 
Areas impractical for cultivation, such as road 
sides and other waste places, should be mowed 
before the plants pollinate. A second mowing 
may be necessary if the frosts are late. Health 
officers in cities should take care that the grass 
and weed ordinances are enforced by the police. 
Weed-cutting is a humanitarian activity because 
it saves suffering. 
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Why We Wear Glasses 


WILLIAM 


N LOOKING about these days, one 

observes that there is no age limit to 

the wearers of glasses. They straddle 

the nose of the cross-eyed baby of two 
and they sit benignly on the noses of the aged. 
Why are glasses so prevalent that they would 
seem almost a fad? 

Teachers, school doctors and the family phy- 
sician are largely responsible for the present 
wide use of glasses. The teacher has learned 
that poor sight is often responsible for poor 
scholarship, and she has recommended an 
examination of the eyes. Or the school phy- 
sician in his routine examinations discovers 
defects of sight and recommends an exami- 
nation. The family physician decides some dis- 
order may be traceable to the eyes, and sends 
his patient to a specialist for an examination 
that will aid him in diagnosis. 


and “Too Short” 

Often the eye is not a perfect optical instru- 
ment. The eye is much like a camera and if the 
eyeball is not shaped perfectly, the image falls 
either before or behind the sensitive film (the 
retina) instead of on it. Such eyes are spoken 
of as “too long” or “too short.” They can 
see sometimes well and sometimes poorly, but 
never without strain. 

Constant use of such optically defective eyes 
exhausts the nervous energy. Imagine the 
photographer attempting to make the lightning 
changes of focus that the defective eye is called 
onto make! It would be impossible for him to 
perf rm these rapid and constant changes, and 
he would be a nervous wreck long before the 
day was over if he tried. Yet this is what many 
eyes are called on to do. 

In the eye is a ring-shaped muscle that 
changes its focus, as the photographer’s hand 
changes the focus of his camera. The nerve 
impulse to make the change, in each case, comes 
from the brain. 

Perfect Eye Has Hard Task 

The perfect eye, in our urban life of today, 
has a task sufficient in making adjustments. 
The normal eye need not adjust its focus for 
secing at a distance of 20 feet or more, but an 
eyeball that is too short or too long in all or 
any of its meridians must make an adjustment 
(accommodation, it is called) at all distances; 
therefore, the labor of such eyes is enormously 
increased. 


“Too Long” Eyes 


E. 


GAMBLE 

Glasses, it is generally known, do nothing 
whatever to the eye, but they bend the rays of 
light entering the eye so that they fall on the 


retina as if the eye were of normal shape. That 
is the reason why we wear glasses. 

Centuries ago, the Chinese instituted the use 
of glasses for old people doing close work. They 
were found to magnify objects and thus assist 
failing eyesight, but the constant use of glasses 
is a modern discovery. 

Needed Glasses 

Had the great scientist, Charles Darwin, who 
was born in 1809, known what we today know 
about fitting glasses, he would not have spent 
most of his life as a semi-invalid, because an 
eye defect manifested itself by causing extreme 
dizziness. 

In fact, it was several years after the Civil 
War that the corrective effect of glasses was 
made common knowledge to physicians the 
world over. 

Dr. Weir Mitchell of Philadelphia at that time 
conducted a hospital for nervous diseases and 
many of his patients were returned soldiers. A 
colleague of Dr. Mitchell’s, Dr. Thompson of 
Philadelphia, found that eyestrain was at the 
bottom of many nervous disorders and head- 
aches and he called this fact to the attention of 
Dr. Mitchell. 

Dr. Mitchell was a writer and was widely 
known as the author of “Hugh Wynne,” “The 
Red City,” and other novels of early American 
life, and through his writings the fact that 
glasses would relieve eyestrain was broadcast. 
So glasses are now given to the young both to 
increase their sight and to conserve their ner- 
vous energy. 

Takes Expert to Fit Glasses 

Prescribing glasses is often considered a sim- 
ple task. It is not. A person is fitted to do 
this task properly only after years of such train- 
ing as can be given only in medical schools. 

In fitting glasses, the doctor often makes use 
of a drug that greatly aids him in determining 
the glasses needed. Without the use of this 
drug—which is one of the greatest discoveries in 
medicine——accuracy in fitting glasses, especially 
for the young, is almost impossible. The drug 
dilates the pupil and puts the muscles of accom- 
modation at rest. It also enables the physician 
to see deep inside the eye and, if disease is 
present there, he can readily detect it. 


Darwin 








This “little frosty 
Eskimo” has a warm 
place to ride within the 
cape of his mother’s fur 
jacket. 


An Indian mother, 
native of Peru, and her 
children are ready to 
leave for the day’s labor 
in the fields. Their home 
is the typical Indian 
farm house of that 
country. 
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A young mother in 
picturesque Japan is tak- 
ing her baby out for its 
airing. The Japanese are 
very devoted to their 
children and any mem- 
ber of the family is will- 
ing and eager to serve as 
nurse maid. 


Native mothers of 
Costa Rica, with their 
babies bound firmly to 
their backs, are return- 
ing from their work in 
the fields. 
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Holidays on and Beside Shadowy Waters 


HARRY C. 


HOREAU it was that drew attention to 

the quiet, beautiful way in which a 

stream slips into a landscape. Much 

has been written in praise of roads, 
from the bright highway to the leafy trail, but 
they can never add as much charm to a country 
as the stream, whether it be the trickling brook 
or the broad river. 

There is a subtle charm to the waterway as it 
cuts its course through a landscape. The very 
way in which its mirror catches reflections is a 
tantalizing delight. If, conceivably, you should 
tire of gazing at trees and fields, white, fleecy 
clouds sailing across blue sky like misty clipper 
ships—look you into a river, and there you have 
the whole scene shown in refreshing difference, 
not only upside down, but shimmering, quiver- 
ing, distorted, fantastic, beautifully grotesque, 
the colors enhanced and deepened, a very Alice- 
in-Wonderland picture that is an invitation to 
content and contemplation. 


We Grow Tired of Being Amused 

The utilitarian ways of modern life drive us 
to the banks of shadowy waters for enjoyable 
and healthful outdoor rest and recreation. Our 
roads, by the pervading automobile, are made 
things of dust and oil and smell and machinery. 
Our citified forms of amusement—theaters, jazz 
bands, radios—have a tendency to atrophy our 
personal resources for amusement. Instead of 
being able to amuse ourselves, we seem to be 
at a point where we must sit down in some 
close, stuffy, inner place and grumpily stare at 
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professional effort, which we dare to make us 
laugh. 

And then we get sense and hie us to the 
nearest stream where, out in the open, we find 
infinite resources within ourselves. 

In his “Inland Voyage,” Stevenson speaks of 
the contemplative fisherman along the bank of 
a stream, never seeming to catch fish but always 
seeming to be happy. Of course, a fisherman 
does not have to catch fish to be happy. Fish- 
ing is only an excuse for spending a day beside 
the shadowy waters, and toning the mind down 
to the mere effort of watching the water trickle 
by is not only amusement but the finest tonic for 
tired body and jaded nerves. 

Of course, if you do catch a fish or two, that 
only adds the tickle of a mild excitement to the 
day’s enjoyment, but the real pleasure is simply 
to squat comfortably on a grassy bank, shaded 
by a whispering bush or tree, with a fishpole to 
orientate your position in the landscape, and 
everything else designed to iron out those 
wrinkles and ruffles that business, cares and 
worry have put into your system. 


Romance Lurks in Wood 


Lonely? I should say not! Life and com- 
panionship teem around you with the growing 
things. Every plant and flower, every bird and 
beastie has its life story and romance, and you 
turn over page after page of the most fasci- 
nating book in the world. 

If you are quiet enough to attune yourself to 
the natural surroundings, the feathered song- 
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sters become your friends and your orchestra. 
A saucy robin hops busily about the grass and 
looks up periodically to see if you are watching 
his antics. A grackle in a nearby bush goes 
about his business in his particular, fussy man- 
ner. A blue heron flaps picturesquely down to 
perch on an old log in your neighborhood, while 
deep in the woods behind, a mourning dove 
sounds a note in tune with soul’s contentment. 
That clown of the woods, the red squirrel, 
comes down to investigate—pulsing and throb- 
bing with life, a thing of springs and nerves, 
hopping ever closer, trying to deceive you into 
thinking that he is in search of nuts, while all 
the time he is investigating you, and at the 
firsts movement of your hand, off he whisks! 
Up into the tree he scampers and, safe on the 
bough, chatters and abuses you to his own satis- 
faction and your infinite amusement. 


Canoe Is Poetical Craft 


Then, if you wish to get on the water, there is 
the canoe—that most poetical of crafts, that 
inheritance from the red man, the only craft 
suited for the American water byways. A row- 
boat, no matter how trim or slim, is but a 
lubberly, ungainly scow when compared to a 
canoe, and this staunch, light thing of cedar and 
canvas on a shadowy stream is the real poetry 
of motion. 

When you know your canoe, it becomes a part 
of you. It answers to the mere suggestion of 
the paddle; it slips silently where you will, 
under the shadows or out in the rippling 
sunlight. 

If the air and the contentment of the out-of- 
doors make you long to use your muscles, you 
can put the weight of your arms on the paddle 
and send your canoe skimming along at exhila- 
rating speed. Paddling not only exercises arm 
muscles but the muscles of stomach and back, 





Contemplative fishermen 





Where little fishes live 


makes you breathe deeply. It is without strain. 
When you have had your fill of exercise you can 
tone down to the point where a lazy stroke now 
and then keeps you moving in whatever direc- 
tion you will. 

Then, as the humor seizes you, you can run 
her nose up on the bank and step out to tramp 
through the woods, to scuffle your feet through 
the leaves of last year’s growth, to watch the 
color on trunk and foliage—and then back to 
the brink of your shadowy waters, where your 
lunch of simple fare is packed in the bow of 
the canoe. 

Correct Canoeing Equipment 

If you wish to be a correct canoeist, to get 
the full amount of enjoyment from the sport, 
you should invest in camping equipment: A 
balloon silk tent and compact cooking equip- 
ment, some woolen blankets, and—if you would 
live in real luxury in the woods—a pneumatic 
mattress. You will find room for all of these 
in the canoe; it is extraordinary what can be 
packed into this craft. 

Then, with a choice companion, slip along up 
or down the river until evening overtakes you 
and you look for a camping place. Always find 
your camp site early in the evening, because 
making camp at dark is not fun. Pick a high 
and dry spot, where wood and water are avyail- 
able, pull your canoe up on the bank and unload 
your tent and equipment at the camp site. 

First, get the fire started. Place it so the 
smoke will not go into the tent. Then put up 
your tent and make a comfortable bed. Here 
is where your pneumatic mattress or air bed 
simplifies matters. In the northern forest, where 
such is available, balsam makes the bed, and 
where balsam is not available you need some- 
thing soft to sleep on, for the bosom of Mother 
Earth—no matter how well covered with grass 
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becomes hard and unyield- 
ing in the middle of the 
night. Have a ground cloth 
in your tent that is mosquito 
and fly proof. 

Have simple meals. Avoid 
fancy cooking, and don’t use 
too much fry-pan. A woman 
that cooks can very quickly 
adapt her methods to a fire 
of sticks, a wire grate, a fry- 
pan and a coffee pot. 

While eating, have a pail 
of water for the dishes boil- 
ing on the fire. As soon as 
you have finished the meal, 
buckle to and get the dishes 
washed; then you can sit by 
the river bank to watch the 
golden glory of the day sink down in the west 
as the deep blue of night arches up from the 


Are Orphans’ Home 


MARY A. 


if ITTLE ORPHANT ANNIE and her brothers 
4 in the orphans’ homes of Marion County, 
Indiana, are a healthier crowd than are the 
children from the wealthy and middle class 
homes of Indianapolis and its environs. 

That is what the Marion County Tuberculosis 
Association learned in the development of its 
child nutrition programs through city, rural and 
parochial schools and the orphans’ homes. 

The studies cover a period of two years and 
the glaring fact brought out is that Annie, as a 
rule, seems to be better off physicaily under the 
system of training and of diets of the average 
orphanage than she is under the diets of a nor- 
mal home and the system of living that goes 
generally with the average public or parochial 
school. At least, she weighs more. 

‘l,1.c Tuberculosis Association’s experts have 
weighed and measured thousands of children in 
the Hoosier capital. Almost invariably a lower 
percentage of children are found underweight 
in the orphanage than in the schools that 
draw their attendance from homes of the middle 
or higher class. 

For example, approximately 40 per cent. of 
the children in the biggest school in the finest 
residential section of Indianapolis were found 
to be 7 per cent. or more underweight. Mean- 
while a school in the worst residential section of 
the city, attended only by colored children, was 
found to have an underweight percentage of 
only 22 per cent. This general discrepancy was 


apparent throughout the schools of the city, 





The red gleam of the camp fire 
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‘ast. Sunset and the evening 
star are mirrored in the river 
at your feet, while behind 
you the red gleam of the 
little campfire marks your 
cheery home for the night. 
You must go to bed with 
the dark; to sleep when 
nature goes to sleep. You 
have forgotten telephones, 
appointments, business, 
money, worry, and you lie 


down under your blankets 
with a feeling of content- 
ment almost bucolic—to 


awaken at dawn, when silver 
mists paint on the surround- 
ings another picture, and 
when the song of the bird 
from every bush and byway ushers in another 
delightful day by and on shadowy waters. 


Children Healthier? 
MEYERS 


selected with reference to classes of homes 
from which the children came. 

Then the Tuberculosis Association decided to 
study certain groups of children in private 
schools. Two schools were selected in a part 
of the city populated heavily by persons of Ger- 
man extraction. The families were of the well- 
to-do, sturdy type wherein good food abounds. 
Between 35 and 40 per cent. of the children 
attending these schools were found to be under- 
weight for their height. 

Meanwhile the German’ orphanage was 
studied. Here the children apparently were fed 
from huge stocks of carefully selected food 
such as milk, fresh vegetables, bread and butter, 
fruits and jellies, and followed a well regulated 
program. In this home the almost negligible 
percentage of 3.3 were found underweight. 

Children of a colored orphans’ home were 
weighed and measured and surprisingly enough 
only 4.5 per cent. of them were underweight. 
Other orphans’ homes throughout the city 
showed from 15 to 31 per cent. of the children 
underweight—a much lower percentage than 
that found in the public schools of the city. 
Of course, underweight is only one item in a 
child health inventory. 

The studies stretched out into the country 
districts surrounding Indianapolis. Schools in 
small rural centers showed the percentage of 
underweight children running from 30 to 45. 
and the average for all these rural schools 
showed 34.7 per cent. of the pupils underweight. 
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One Less Danger for Explorers 


VICTOR C. 


IFE is full of peril for those who seek 
that something “lost behind the ranges,” 
but exploration has been robbed of one 
of its deadly dangers through the con- 

quest of scurvy, a serious disease affecting those 
that have too little fresh food in their diet, 
especially too little fresh fruit and vegetables. 

The fate of many a voyage on the Seven Seas, 
of many an expedition into the unknown and 
of many a besieged city has been decided by the 
outbreak of that disease. Now both its cause 
and cure are known and those who visit the far 
places, as well as those who stay at home, can 
avoid its dangers by intelligent diet. 

The first undisputed historical account of the 
disease appears in Joinville’s History of the 
Crusades under Louis IX (1260). This chroni- 
cler says that the disease fell on the crusaders 
in Lent when they could eat no meat and were 
confined, so far as flesh was concerned, to a 
very inferior and uninviting species of fish. 

After the discovery of America many long 
voyages were attempted and on nearly all of 
the early voyages scurvy developed. In 1497, 
Vasco da Gama made the first trip around the 
Cape of Good Hope to India. Almost all of 
the 160 sailors making up his crew had scurvy; 
only fifty-five returned, and these were pitifully 
weak, 

Magellan’s Sailors Were Victims 

In 1519, Magellan started on his voyage 
around the world. He sailed on for three months 
and twenty days, after passing through the 
straits that still bear his name, before he saw 
land. During this time the stock of victuals 
carried was much reduced, and what was left 
was stinking and filled with worms. The sailors 
devoured the skins and pieces of leather which 
were folded about the great ropes on the ships; 
these had become very hard from the sun, rain 
and wind, and it was necessary to soak them in 
the sea for four or five days before they were 
sufliciently soft to be cut with knives. By reason 
of this famine the gums of the sailors grew 
over the teeth, interfering with mastication so 
completely that many died miserably from 
hunger. 

\elief was not obtained until the expedition 
reached islands in the southern Pacific where 
Citrous fruits grew. These delicacies were 
freely eaten, and within a few days practically 
every case of scurvy was cured. 

Cartier, the French explorer, who visited 
Conada in 1535, says that his men lost their 
Strength and could not stand upon their feet: 
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“Their legs did swell, their sinews shrunk and 
became black as coal. In others the skin of the 
limbs became covered with purple spots and 
these extended ofttimes past the knees, over the 
thighs and then involved their arms, shoulders 
and neck. Their gums grew rotten; all the 
flesh came off even to the roots of the teeth 
and the mouth became foul and stinking. The 
infection spread so that, within a few weeks, 
of 110 people there were only ten whole. They 
were advised by the Indians to make an infusion 
of the tip boughs of a spruce and drink the 
same.” This they did and all quickly recovered. 

There are many interesting stories of the 
occurrence of scurvy in besieged cities. The 
siege of Breda in the Netherlands in 1625 lasted 
for eight months, terminating in surrender in 
June. In the preceding March nearly every one 
of the 1608 soldiers and most of the civilians in 
the city developed scurvy. In May the Prince 
of Orange, in whose service these soldiers 
were, smuggled into the city three small vials 
of a medicine accompanied by the statement 
that this preparation had wonderful curative 
properties. 


Prince’s Medicine Worked Like Charm 

Physicians in the city did not believe that any 
good would come from the administration of 
this remedy, and they plainly stated in the 
records that they had no faith in it. 

By this time of year certain plants had begun 
to appear in the cracks of the walls and in the 
ground around the houses in the besieged city. 
In order to make the medicine sent by the 
Prince go as far as possible the physicians 
gathered everything green they could find in 
the city, and made an infusion to which they 
added the contents of the three small vials sent 
by the Prince. 

The physicians were greatly astonished when 
the persons to whom these decoctions were 
served became perfectly well. Quickly con- 
cluding that the virtue of the remedy was in 
the herbs, they gathered these as fast as they 
grew and completely eradicated the disease. 


Was Long the Dread of Navies 

For many centuries scurvy was the most seri- 
ous disease in navies. In 1740, Lord Anson of 
the English navy started on a voyage around 
the world with a well equipped fleet. He was 
gone four years and lost during that time, 
chiefly by scurvy, two thirds of his men. Dur- 
ing a part of this voyage the sailors had an 
abundance of fresh water on account of the 
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heavy rain. They had plenty of fresh meat and 
were able to catch an ample supply of fresh 
fish each day. 

Notwithstanding this, the squadron met with 
no relief until they arrived at the Island of 
Tinian, where the men obtained citrous fruits 
in great abundance. It is reported that within a 
week’s time there were but few who were not 
so fully recovered as to be able to move about 
without help. 

The justly famous Captain Cook, whose voy- 
age in the Resolution (1772-1775) covered a 
period of three years and eighteen days with a 
loss of but one man from his company of 118, 
owed his success largely to his foresight in the 
prevention of scurvy. He carried hogsheads of 
sauerkraut, of which a pound was supplied 
twice a week to each man, sometimes oftener. 
Malt was brewed every day and from one to 
three pints issued to each man. Owing to these 
experiences and many others of a similar nature, 
every ship in the English navy was supplied with 
citrous fruits or expressed juice of such fruits. 


What Lind Discovered 


An English naval surgeon by the name of 
Lind made, in the eighteenth century, many 
experiments. At a time when the greater part 
of the crew of the fleet with which he was 
connected had scurvy, with putrid gums and 
hemorrhagic spots over the body, and suffered 
from lassitude and weakness of their extremi- 
ties, he divided these patients into groups, as 
nearly as possible according to their condition. 

To the members of one group he gave dilute 
mineral acid; of a second group, dilute vinegar; 
of a third group, one half pint of sea water 
every day; of a fourth group, apple cider; of 
a fifth group, two oranges every day; and of a 
sixth group, one lemon every day. 

Those who received the oranges recovered 
within six days. Next those who had the lemons 
recovered, and third those who had the cider. 
The groups treated with dilute mineral acid, 
vinegar and sea water were not improved in any 
way. It is worthy of note that in this, the 
sarliest experiment made on the effects of food 
on scurvy, the first place in its prevention and 
its cure fell to the use of oranges. 


An Ill Wind That Blew Good 


When the Turks invaded Austria and attempt 
was made to capture Vienna, scurvy for a while 
proved to be an ally since the Austrian army in 
Hungary was severely stricken with this disease. 
The surgeons in the afflicted army appealed to 
their countrymen at home, and the seeds and 
juices of plants were forwarded to the front, 
but what proved to be more effective was the 
great increase in the acreage of edible plants 
and the abundance of antiscorbutic food with 
the coming of spring. 
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In several instances scurvy has influenced the 
fate of exploring parties in the arctic regions 
and in arid countries under tropical and sub- 
tropical climates. 

An illustration of the latter is found in the 
history of the Burke expedition into the interior 
of Australia. It seems that those in charge of 
this expedition knew of the desirability of 
carrying antiscorbutic foods, but through care- 
lessness or indifference this was neglected. They 
had only a few preserved vegetables, and in 
these there is litthe value; moreover they had 
lost any antiscorbutic properties in their method 
of preparation. The expedition was almost con- 
verted into a disaster because of the lack of 
fresh vegetable foods and fruits. 


Holland First to Appreciate Vegetables 

It is rather strange that in the development of 
civilization the value of fresh fruits and vege- 
tables as articles of food was for so long 
unappreciated. It is a historical fact that until 
the beginning of the sixteenth century, no 
salads, carrots, turnips, or other edible leaves 
or roots were grown in England. 

Holland seems to have been the first country 
in the world to appreciate fully the value of 
these foods, and this undoubtedly was due to 
the wide prevalence of scurvy in that country. 
In England in the sixteenth and even in the 
seventeenth century what little fresh vege- 
table food was consumed was imported from 
Flanders and Holland. We are told that in the 
reign of Henry VIII when his queen, Katherine, 
wanted a salad she was obliged to dispatch a 
messenger to Holland for it. 


Scurvy Is Still with Us 

Scurvy is of more than historical interest. It 
is still with us, when we neglect to provide 
fresh fruits and vegetables for our daily rations. 

For a number of years toward the end of the 
nineteenth century it came to be an almost uni- 
versal practice in this country to feed infants, 
denied the breast for some reason, on sterilized 
milk. This was done to protect the child against 
the deadly summer diarrhea and to a large ex- 
tent it succeeded in accomplishing this purpose. 

But an unforseen complication arose! When 
a diet consisting largely or exclusively of steril- 
ized milk was given, children began to develop 
scurvy, and physicians who had supposed that 
this disease had been completely eradicated 
were greatly surprised when confronted with it 
in their little patients. This led to the substi- 
tution of pasteurization for sterilization and in 
the introduction of orange juice or some other 
antiscorbutic food into the daily diet of children. 


Outbreak in World War 
In the World War whenever troops were s0 
placed that they were deprived of antiscorbutic 
food for any length of time scurvy developed. 
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In the Mesopotamian campaign during the last 
months of 1916 there were 12,000 cases among 
the Indian troops. English troops serving with 
Indian troops were free from scurvy, although 
they did suffer from beriberi, another nutri- 
tional disease. The freedom of the English from 
scurvy is attributed by those in charge largely 
to the use of fresh meat—which the Indian 
troops would not eat. 

It is true that all were supplied with a ration 
of lime juice, but it was found on experiment 
that this preparation was of no value. After 
the occupation of Bagdad, juices were prepared 
from lemons and oranges obtained locally, and 
when these were distributed among the soldiers 
scurvy quickly disappeared. 

Can Test Foods for Antiscorbulic Value 

When young growing guinea-pigs are fed 
exclusively on oats and boiled milk, they 
develop typical scurvy after about twenty days, 
and if this diet is persisted in they die in about 
thirty days. 

This gives an opportunity to test the anti- 
scorbutic properties of foods. The food to be 
tested is added in variable quantities to the 
scurvy diet, and its success or failure to prevent 
the development of the disease is noted. From 
the results, tables have been prepared showing 
the relative antiscorbutic value of various foods. 
These findings, however, are to be accepted 
with some caution because the antiscorbutic 
value of food depends not only on its presence 
in the diet, but also on the amount and the 
condition of the food at the time it is eaten. 


Fruit Juices Must Be Fresh 

By tests on guinea-pigs it has been found 
that the order of the valuable antiscorbutic 
properties of the three principal citrous fruits 
is as follows: oranges, lemons and limes, with 
oranges and lemons of nearly equal value, and 
with limes only one fourth as effective as the 
other two. 

Lind recommended a concentrated form of 
lemon and orange juice preserved by the addi- 
tion of alcohol. Experiment, however, has 
shown that the fresh juices are much superior 
fo preserved preparations. The juices of 
oranges and lemons may be boiled for a time 
Without appreciable loss in efficiency, but when 
they are subjected to continued heat or to high 
lemperature under pressure their antiscorbutic 
properties are materially diminished. 

Even when these juices are kept in cold 
storage without previous application of heat 
there is a marked decrease in their efficiency 
alter a few months. If these juices are made 
alkaline and allowed to stand for a relatively 
short time, their value decreases rather rapidly. 
[here is no objection to rendering orange juice 
Slightly alkaline, however, if this is done im- 
liediately before it is swallowed. The citrous 


‘ States soldiers at Fort Randall, Dakota. 
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juices may be evaporated to dryness in a 
vacuum without much change in value, or they 
may be reduced to the powdered form by being 
sprayed into a vacuum. The antiscorbultic value 
of wine is not high, and is surpassed by that 
of the juice of the unripe grape. 

Apples and cider have a slightly antiscorbutic 
property, but are apparently inferior to the 
citrous fruits. It is within the range of possi- 
bility that the potency of apples varies not only 
with the stage of maturity, but also with the 
variety of the fruit. 

Cabbage Leads Vegetables 

Fresh, green leafy vegetables have long had 
the reputation of being possessed of great anti- 
scorbutic potency. In this class cabbage holds 
the lead on account of its wide distribution, the 
fact that it can be preserved with comparative 
“ase, and is consumed in large quantities. 

One gram of cabbage added to the scurvy 
diet protects an average guinea-pig from. this 
disease, while one half this amount fails to do 
so. Two grams relieves beginning scurvy or, 
when added to the diet before the disease 
develops, prevents its appearance. 

In antiscorbutic potency cabbage is followed 
by lettuce, collard, endive, dandelion leaves, 
sorrel, and turnip tops. Among green vege- 
tables the cabbage holds the same place as that 
given to the orange and lemon among fruits. 

Some form of green vegetables at some time 
of the year grows in most countries in sufficient 
abundance to protect the ordinary population 
from scurvy, but in many places supplies are 
not available for moving armies. According to 
Parry, the Eskimos eat sorrel, which in their 
country is available about the middle of June, 
but we have no information that these people 
lay in a winter supply of vegetables of any kind. 

At all times, however, they have fresh meat; 
and Stefansson has shown that he and _ his 
party remained free from scurvy in the arctic 
regions when they fed on the fresh meat of 
seals and polar bears. 


Potatoes Not So Potent 

The potato, when compared weight for weight 
with the orange or lemon, has but feeble 
antiscorbutic potency, but this does not mean 
that the potato could be easily dispensed with 
in protecting ourselves against this disease. 
Potatoes are eaten by almost every one, and are 
consumed in large quantities. It is a fact that 
when potatoes cannot be secured scurvy is liable 
to follow. This has been emphasized by Hess 
by reference to epidemics of scurvy in Ireland, 
and by the greater prevalence of this disease in 
this country when the potato crop is short. 

In 1857, there was a small garrison of United 
Sup- 
plies were sent from St. Louis by boat, but on 
account of the ice the boat was obliged to stop 
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a hundred miles below the fort. From there the 
supplies were carried in wagons, and did not 
reach the men until the first week in January, 
by which time most of them were showing 
marked symptoms of scurvy. Of course the 
potatoes were frozen through and through, but 
the men ate them both cooked and raw and 
the scurvy temporarily disappeared; it returned 
some weeks after the supply of potatoes had 
been exhausted. Hess emphasizes the value of 
tomatoes, even canned, as an antiscorbutic. 


Why Babies Are Fed Orange Juice 

There can be no doubt that fresh raw milk, 
human or bovine, possess antiscorbutic prop- 
erties sufficient to protect the infant from scurvy 
during the first months of its life. Both experi- 
ence and = scientific experiment have shown, 
however, that the antiscorbutic properties of 
milk are not great and that they are materially 
reduced by standing and, especially, by heat. 
It requires the addition of nearly two ounces of 
fresh milk to the scurvy diet in order to protect 
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guinea-pigs from this disease. When guinea- 
pigs are given daily, along with the basic diet, 
from three to five ounces of fresh milk, scurvy 
does not appear. 

An infant taking its nourishment from the 
breast of a properly fed, well nourished, healthy 
mother needs no extra antiscorbutic food, but 
when artificially fed, the cow’s milk, which is the 
chief constituent of its food, should be supple- 
mented by orange juice, or when this cannot be 
obtained, by strained canned tomatoes. 

At the age of one month, one teaspoonful of 
orange juice diluted with water and sweetened 
with sugar should be given daily, and_ the 
amount should be gradually increased until at 
three months of age the child receives two table- 
spoonfuls daily. 

If the child regurgitates the orange juice, it 
may be neutralized or rendered slightly alkaline 
by the addition of either lime water or sodium 
bicarbonate. Orange juice does not have laxa- 
tive properties, so that a tendency to diarrhea 
should not interfere with its administration. 


**Pasteur’’ on the Screen 


HE motion picture “Pasteur,” now being 

displayed in hundreds of non-theatrical 
halls and auditoriums throughout the country, 
has been acclaimed as an outstanding contribu- 
tion to the screen. This film, which affords a 
comprehensive history of the life of this great 
benefactor, was produced in France under the 
auspices and direction of the French govern- 
ment and eminent European scientists. 

Those responsible for the film, it is declared, 
particularly sought to avoid any _ theatrical 
developments that might, by dramatizing the 
subject, have lessened its value as a truthful and 
authoritative record of Pasteur’s life. For this 
reason the picture, while dramatic in many 
ways, has not been shown in motion picture 
theaters. Instead it is being distributed to 
churches, schools, neighborhood clubs, and simi- 
lar non-theatrical auditoriums by the American 
Motion Picture Corporation, an organization 
devoted to the non-theatrical field. 


Mesnier Plays Pasteur 
Charles Mesnier, an eminent French actor, 
plays the part of Louis Pasteur, and each event 
of the film has been carefully rehearsed and 
directed by M. Roux, Pasteur’s student and 
co-worker and the present head of the Pasteur 
Institute in Paris. 


The researches of Pasteur all are shown. The 
disease of vinegar, silkworm disease, cholera of 
fowls and anthrax are explained as the reels 
unwind, and beautiful scenes of vineyards, silk- 
pasturages in the 


worm nurseries, French 


provinces and other sections visited by Pasteur 
in his investigations are pictured. 

Napoleon III, impressed by Pasteur’s astound- 
ing discoveries, invited him in March, 1863, to 
‘all at the Tuileries. The memorable scene is 
faithfully reproduced on the screen from the 
documents of the period in the official records of 
the French government. 


Treats Boy Bitten by Mad Dog 


The culminating point in the film is_ the 
episode on that eventful morning when an 
Alsatian child, Joseph Meister, who had been 
bitten by a mad dog, implores Pasteur’s help. 

The picture closes with the jubilee ceremony 
on December 27, 1892, the scientist’s seventieth 
anniversary, when in his honor a great meeting 
of learned men was held in the ampitheater of 
the Sorbonne, and Pasteur was embraced by 
President Carnot. Views of the Pasteur Insti- 
tute are then shown, and the picture closes with 
the words: 

“Two opposing laws seem to be at war today, 
the law of blood and death which, by imagining 
new methods of combat daily, obliges nations 
to be ever ready for the battlefield, and the law 
of peace, work, salvation, which only thinks of 
delivering man from the ills that attack him. 
One seeks only for violent conquest, the other 
for the alleviation of the sufferings of humanity. 
This latter puts a human life above every 
victory, the former would sacrifice hundreds of 
thousands of existences for the ambition of 4 
single man.” 
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To Dye or Not to Dye 


Some Hair Dyes and What Is in Them 


ARTHUR 


OME one has said that the only reasonable 

thing to do with gray hair is to admire it, 
, J but however much one may wish that 

such sensible advice be followed, it is a 
fact that many persons with gray hair insist on 
dyeing it. Whether the dyes are used solely to 
satisfy vanity, as in some cases, or because of 
a supposed economic necessity, as in others, 
the facts are that untold gallons of hair dyes 
are used daily. 

There are two basic objections to hair dyes: 
most of them contain substances that may in 
certain cases prove harmful; practically all are 
sold under claims that are false and misleading, 
if not actually fraudulent. 

Most of the hair dyes fall into one of three 
groups according to the essential drug used to 
produce the result sought. The first group com- 
prises those which have an anilin derivative 
base, usually the somewhat awesomely named 
chemical, paraphenylendiamin. 

The U. S. Public Health Service has said: 
“Paraphenylendiamin is an anilin derivative, 
which by oxidation becomes black or brown. 
The poisonous qualities of this chemical are 
well known. A number of cases of poisoning 
from the use of the compound as a hair stain 
and even from wearing hose dyed with this 
chemical have been reported.” 

-araphenylendiamin has been responsible for 
many cases of inflammation of the skin (derma- 
lilis) from its use as a hair dye. 

The second group of dyes are those that con- 
lain a salt of lead, usually combined with sul- 
phur. Their use depends on the interaction of 
the lead salt with the sulphur. Lead salts are 
poisonous and the long continued use of hair 
dyes containing these salts may result in chronic 
lead poisoning. 

A silver salt is the active ingredient of hair 
dyes of the third group. This chemical, while 
less poisonous than lead, may still prove danger- 
ous when used by the inexperienced. A few of 
the most widely advertised hair dyes on the 
American market will be described and they 
Will be dealt with in groups according to their 
essential composition. 


SoME ANILIN DERIVATIVE DYES 
Mrs. Potter’s Walnut Tint Hair Stain.—This 
Preparation, a few years ago, was sold under 
the misleading name “Mrs. Potter’s Walnut 
Juice Hair Stain Compound.” The deception 
was carried still further by advertisements illus- 


CRAMP 


trated with a picture of a woman with a basket 
on her arm with the legend under it “Gathering 
Walnuts.” 

The present trade package 
Potter product as a “scientific 


the 


describes 








stain” and as “the one most 1 (oa) 
a ' . : Yrs. Potter s |AA 

satisfactory preparation for 

ruined hair—caused by the WALNUT 

use of peroxid and other |HairStainCompoo 


powerful chemicals.” Is especially recom- 
mended for hair that 


hes been bleached or 


The manufacturer says that 
the stuff is “guaranteed free 
from lead, sulphur and silver,” 
but gives no hint of what it 


discolored with Per- 
oxide or other power- 
ful chemicais it 
gives new life to the 
heir end tints it « 
satisfactory shade of 


really contains. 
tion has been analyzed at dif- 
ferent 
found to be a two-solution 
tion being hydrogen peroxid and the other a 
form of paraphenylendiamin. 
more than thirty cases of poisoning due to the 
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has been 
mixture, one solu- 


and 


A few years ago 


use of this product were re- 
ported in the Journal of the 
American Medical Association. 

In the directions that go with 
the product sold today there 
are certain vague hints of the 
possible danger of using it and 


gives @ tone to the hair and 
tints it « satisfactory 
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Eau Sublime. 


the public is told that “those 
using this stain do so at their 
own risk.” 






SEE CIRCULAR 
INSIDE. 








This is described in the circu- 
lar that comes with the trade package as a 
“scientific hair dye.” Like all of the anilin 
derivative dyes, Eau Sublime comes in the two 
solution packages: A bottle of 
the dye itself and a bottle of 
hydrogen peroxid, which is 
used to oxidize the dye more 
sapidly and darken it. 

Several years ago the con- 
cern claimed that it was a 
“vegetable hair coloring,” that 
it would remove dandruff and 
that it was harmless. By claim- 
ing it would remove dandruff 
the manufacturers put their 
product in the medicinal class 
and, as a result, were prosecuted under the 
federal food and drugs act (pure food and 
drugs law) for making false and misleading 
statements. The government charged that if 
was not a vegetable substance; that it would 
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not remove dandruff, and that it was not true 
that no harmful results would ensue from its 
use for “the use of said drug would tend to 
produce an eczema of the scalp.” The company 
pleaded guilty. 

Since that time, apparently, it has made no 
curative claims, but has confined its statements 
to the alleged dyeing properties of “Eau 
Sublime.” 

SoME Leap Dyes 

Mrs. 8S. A. Allen’s World’s Hair Color Restorer. 

This preparation was analyzed a few years 
ago by the state chem- 
ists of Connecticut, who 
reported that it was “a 
solution of lead acetate 
with considerable free 
sulphur.” Examination 
of a specimen pur- 
chased recently indi- 
cates that the composi- 
tion has not changed. 
As the Connecticut offi- 
cials stated at the time 
“the use of any prepa- 
ration, even externally, 
containing such a 
dangerous poison as 
lead acetate, must be 
deprecated.” 

The name of the product is itself a misnomer. 
“Mrs. S. A. Allen’s World’s Hair Color Restorer” 
does not, in any sense of the word, “restore” 
the color of the hair. It dyes it by the inter- 
action of the sulphur on the lead acetate. 











Manufactory 
55 Barclay Street 
New York, N. Y, 





Barbo Compound—This preparation is 
brought to the attention of those who want a 
hair dye by advertisements prepared in the 
form of news items: 

Actress Tells Secret: Tells How to Darken Gray 
Hair with a Home-made Mixture. 

An Obliging Beauty Doctor: A Beauty Specialist 
Gives Home-made Recipe to Darken Gray Hair. 

With such headings as these the public is told 
that it is possible to prepare a simple mixture 
that will darken gray 
hair. The mixture is 


BARBO made by adding a small 


Reg. U. S. Pat. Off. box of Barbo Com- 


COMPOUND pound to some bay rum, 
Tene Ace glycerin and water. 
HAIR TREATMENT This preparation, when 
analyzed by the Con- 
necticut officials, was 
found to have for its 
essential drugs lead 
acetate and sulphur. 








Kolor-Bak.—This is 
another preparation 
BARBO MFG. CO. sold under the claim 

pen a: etna that it “restores” the 


Intended to Impart Color 
to Faded Grey Hair 
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hair “to its original @ 
color.” 

The statement is false. 
Kolor-Bak dyes the hair 
and if the original color 
of the hair of a gray 
haired person was 
carrot red, Kolor-Bak 
would dye such gray 
hair exactly the same 
shade that it would give 
the gray hair of a per- 
son whose hair origi- 








nally was raven black. rT For Restoring | 
In its newspaper ad- — |} Gray Hair to Its | 
vertising the concern _ Original Color 


An effective dandruff remedy 
and tonic for hair and scalp 
health. For external use only. 
For use in cases of itching 
scalp and falling hair. hair 
dressing for every home. 


that sells Kolor-Bak has 
in the past made the 
claim that “Kolor-Bak || 
is in no sense a dye or jj 
stain.” It is both. The 
preparation was ana- d 
lyzed in the chemical g@ 
laboratory of the Amer- 

ican Medical Association and was found to have 
for its essential constituents precipitated sul- 
phur and poisonous lead acetate. Even recent 
advertisements contain such claims as: 


Price $1.50, 8 oz. net 


HYGIENIC LABORATORIES 


' Peoria and Adams Streets 
Chicago, til. | 















If you are gray, just apply Kolor-Bak to the hair or 
scalp and your hair will soon take on the actual color 
it had in the past. 

Kolor-Bak is a real substitute for the natural 
pigmentation. 

Kolor-Bak is not a substitute for natural pig- 
mentation and it does not restore the natural 
color of the hair. It merely dyes the hair. 


Q-Ban Hair Color Restorer.—The state chem- 
ists of Connecticut, after analyzing Q-Ban, 
summarized their findings as follows: “It is 
simply one of the many familiar lead acetate- 
sulphur preparations, and its use is by no means 
free from danger.” 

Q-Ban also has been advertised under the 
claim, either inferential or direct, that it restores 
the color of the hair 
but is not a dye. In 
fact, in a booklet ac- 
companying the bottle 
of Q-Ban purchased 
recently this statement 
appears: “Q-Ban Hair 
Color Restorer is just 
what its name implies, 
a restorer, not a dye.” 
Q-Ban is a dye and to 
call it anything else is | 
to juggle with the Eng- | 
lish language. In 1917 
a physician reported 
to the Journal of the 
American Medical Asso- f 
ciation a case of lead —‘ 
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neuritis (nerve inflammation) following the use 
of Q-Ban. Two years prior to that an Ohio 
physician reported two cases of inflammation 
of the forehead, neck and face following the 
use of this preparation. 


La Creole Hair Dressing._This product, when 
analyzed by the state chemists of Louisiana, was 
found to be essentially lead acetate, sulphur and 
glycerin. The same typical misstatements that 
characterize the advertising history of so many 
of the hair dyes have been used in exploiting 
La Creole. Take some of the older claims for 
instance: 

La Creole must not be confused 
course it gives no dyed appearance. 
Color brought back without dye. 

La Creole contains no dye. 


with dyes—of 


As is the case with all of the lead and sulphur 
hair dyes, La Creole Hair Dressing does not 
produce its effects overnight. The directions 
are to apply the preparation daily for some 
length of time until the hair has reached the 
color desired. After that an occasional appli- 
cation is said to be all that is necessary to retain 
the shade. The idea, however, that La Creole 
or any other products of the same class “restore” 
the original color of the hair is pure hokum. 
One could dye a white rabbit skin rug with La 
Creole just the same color that he could dye 
his gray hair. 


Copyright20 by La Crecle Lebomtories 
Wyeth’s Sage and (\# 
Sulphur Compound.— [AC a 
This preparation has R it 
long been advertised | OE 
so as to give the im- 
pression that sage and 
sulphur are the active 









ingredients. We find 
such advertisements 
with headings like 
this: 

Sage Tea Turns Gray 
Hair Dark. It’s Grand- 


mother’s Recipe to bring 
back Color and Lustre to 
Hair. 

Ladies! Darken Your 
Gray Hair. Use Grandma’s 
Sage Tea and Sulphur 
Recipe and Nobody Will 
Know. 

Sage Tea Dandy to 
Darken Hair. It’s Grand- 
mother’s Recipe to Bring 


| 


sack Color and Lustre to | 





Hai r. SI 

| 

Such advertising is | IR R ALConoL 
Sheer trickery and | 10 % 
petty dishon estv. Ten LA CREOLE HAIR DRESSING 1s 4 TREATMENT 
Me. i , rom GRADUALLY RrsvOmNG GRAY, GRAY- STREAKED 

\ Cars ago the state of i mM PADED bain r¢ yh. COLOR REFINEMENT 

|| A*PmOWeS Ime use OF (A CREDLE PREPARATIONS || 


ACCEPT NO SUBSTITUTE 





North Dakota reported 


on this product: “This | LaCreote LABORATORIES 
preparation, therefore, —__ Price *1% mempnis, rewn.u.s.a. 








is the ordinary 
lead and sulphur 
hair dye, aroma- 


tized and = con- 
taining alcohol, 
glycerin and 
-apsicum — red 


pepper in small 
amounts. If sage 


was present at 
all it was in an 
insignificant 
quantity. . 
In reality it 
should be la- 
beled ‘sulphur 
and lead com- 
pound.’ ” 

About the This compound con- 
same time Con- tains agents especially 
necticut also valuable for coloring 
published a_ re- gray and faded hair. 


s GR eg 
— tl wel 2 BIns Is delicately perfumed, 
a 1¢ / a - imparting (0 the belr 2 
— sorts nos faint but pleasant odor. 
ing: “the pres- 

a of We ad Not intended for the 
acetate makes cure, mitigation or pre- 


vention of disease. 


the remedy a 
dangerous one to 
use and shows 
the falsity of the 
claim that it is ‘good for the hair and scalp.” 

In 1916 the United States government declared 
this preparation misbranded under the federal 
food and drugs act. At that time it was called 
“Wyeth’s Sage and Sulphur Hair Remedy” 
and, as a “remedy,” came within the purview of 
the pure food and drug law (federal food and 
drugs act). The government declared that the 
name “sage and sulphur hair remedy” was false 
and misleading in that it indicated to purchasers 
that the product had for its principal and active 
ingredients such harmless medicinal agents as 
sage and sulphur “when in truth and in fact 
it did not, but contained, as its principal and 
most active ingredient, to wit, lead acetate, a 
poisonous and dangerous substance.” The com- 
pany, while protesting its innocence, pleaded 
guilty and was fined $50. 





SoME Simtver Dyes 


Farr’s Gray Hair Restorer.—In spite of its 
name, this product does not restore the color 
of the hair. It dyes the hair just as truly as 
the ink that one uses for marking linen dyes 
the linen. Many marking inks have as their 
base a salt of silver which, when applied, turns 
darker on exposure to sunlight and air. The 
same thing is true of the hair dyes that have 
silver salts as their basis. 

The trade package of Farr’s Gray Hair 
Restorer states that it “contains no lead or sul- 
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phur.” Exploiters of “patent 
medicines” and cosmetic nos- 
trums are very frank in telling 
the public what their products 
do not contain, but bashfully 
reticent regarding the much 
more important point what 
they do contain. Farr’s Gray 
Hair Restorer has been ana- 
lyzed both by the chemists of 
the American Medical Associa- 
tion and by the state chemists 
of Connecticut. In each case 
it was reported to be a dilute 
ammoniacal solution of silver 
nitrate (lunar 
specimen purchased 
showed the presence 


| The Brookline Chemical Co 


caustic). A kasama 


recently 
of the same _ substance. 

Mary T. Goldman’s Gray Hair Restorer.—**To 
let gray hair spoil your looks, by making you 
seem old, is so unnecessary when Mary T. Gold- 
man’s Hair Color Restorer will bring back the 
original color surely and safely.” 

Thus declare recent advertisements. Again it 
must be iterated that there is no hair dye that 
“restores” the color of the hair. The Goldman 
product dyes the hair. More than twenty years 
ago the Massachusetts state board of health 


reported that this preparation contained silver 


nitrate; four years later the state chemists of 
North Dakota analyzed it and reported the same 
fact; in 1914 the Connecticut chemists verified 
the two previous statements. A specimen pur- 
chased during the past few weeks and tested in 
the chemical laboratory of the American Med- 
ical Association again showed the product to be 
a solution of one of the silver salts. 

With this hair dye comes an envelope con- 
taining a powder labeled “Mary T. Goldman’s 
Preparatory Powder.” The directions for the 
use of the Goldman hair dye calls first for a 
thorough washing of the hair with subsequent 
drying. Then the “preparatory powder” is to 
be dissolved in cold water and the solution 
applied freely to the hair and scalp. This also 
is allowed to dry and then the dye is applied. 
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The “preparatory powder” was analyzed in 
the chemical laboratory of the American 
Medical Association and found to be nothing 
more wonderful than sodium thiosulphate 
the “hypo” used by the photographer for fixing 
his plates and films. The directions further sug- 
gest that after the application of the dye the 
hair should be exposed to the bright sunlight 
as much as possible. The reason is, of course, 
that certain silver salts, in the presence of 
organic matter, turn black when exposed to the 
sunlight just as does the marking ink with which 
you initial your linen. 


It is impossible at this time to deal with more 
of the numerous hair dyes advertised. From 
what has been written, it should be evident that 
the use of no hair dye is entirely free from 
danger; on the other 
hand it would be 
foolish to say that 
every person using a 
hair dye will suffer 
from dermatitis or 
systemic poisoning. 
It is strictly within 
the truth, however, 
to say that any one 
who uses a hair dye 
containing an anilin 














Trade Mark Registered U.S. Pat. Off. 
Trade Name “Goldman” Registered U.S. Pat. Off. 


_ MARY T. GOLDMAN’S 
derivative, lead or | ~ 
silver may be so Gray Hair Color Restorer 
| A COLORIFIC PREPARATION 

affected. NO. 2 
Some skins are FOR ALL SHADES OF MEDIUM TO LIGHT BROWN 


AND DARK AUBURN (DARK REDDISH). 





extremely sensitive, 


others withstand a 
Do not let imitators confuse you. — 


For techinal external use; for communicating 
color to hair that has lost its natural color. 


BEWARE OF IMITATIONS. 





CFC rg 





good deal of abuse. |}, Be net le yor 
There is another * - 
factor—care in applying the dye. The risks 
run in the use of a hair dye may depend 
almost as much on the method of application 
as on the composition of the preparation em- 
ployed. 

Other things being equal, the more skilfully 
the dye is applied the less the risk of poisoning. 
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Plain Facts about Health and Disease | 








HEALTH NEWS OF THE MONTH 
When President Coolidge 
Chlorin Treatment determined to submit him- 
for Colds self and Mrs. Coolidge to 


inhalation of chlorin fumes 
for the relief of a cold, the method received 
tremendous newspaper publicity and an impetus 
which the ordinary careful routine of scientific 
investigation might not have accorded to it for 
many months. Physicians began at once to 
receive requests from patients for this unusual 
method and health officials were besieged with 
inquiries. 

Already the health officials of New York, Chi- 
cago, Indianapolis and many other smaller 
cities have arranged to install special stations 
for giving the treatment an experimental trial. 
Thus far the only controlled clinical test seems 
to be that made by the army physicians, Drs. 
Vedder and Sawyer, whose preliminary experi- 
ments caused them to believe that, in a certain 
number of patients, the duration of the colds 
was definitely shortened by inhaling chlorin 
gas in a concentration dilute enough to be 
borne without distress. 

Manufacturers are now making the apparatus 
generally available and within a comparatively 
short time records of a sufficiently large number 
of cases should be available to permit a determi- 
nation as to the actual value of the method. 


An unusual feature of the 
annual session of the Ameri- 
‘an Medical Association in 
Chicago was the installation 
by the Western Electric Company of apparatus 
which permitted 750 physicians, at one time, 
lo listen to the heart beats and lung sounds of 
a patient whose condition was being demon- 
strated by a specialist in diseases of the heart. 

The apparatus is the final version of an 
experiment begun by electrical engineers several 
months ago. The scientific difficulty lay in the 
transmission of electric oscillations of an 
increasing intensity from tube to tube without 
distortion. Special wiring and parts were 
therefore designed, including a new form of 
transmitter. Each physician applied his own 
stethoscope to the ear phone at his seat and 


Radio-ing 
Heart Beats 


heard the sounds just as he is accustomed to 
hear them when the bell of the stethoscope ts 
applied to the patient’s chest. 


At a meeting of the House of 
Delegates of the American 
Medical Association a 
mittee appointed to make a 
special investigation of the dangers to infants 
from inhaling zine stearate powder reported that 
thirty-four serious cases, five of them fatal, have 
been recorded by physicians from this cause. 

The powder that caused the damage on 
inhalation was not blamed primarily, and the 
Council on Pharmacy and Chemistry of the 
Association indicated that “it would not 
advisable to stop the sale of zine stearate, pro- 
viding it can be marketed in such a form that 
it will not be a menace.” 

The youngest infant was a three months old 
baby to whom a can of the dusting powder had 
been given as a plaything, and who died in one 
hour. Accidents most commonly resulted from 
the sifting of the powder from the can held 
in the hand of the infant, with subsequent 
inhalation. In some cases, however, the infant 
put the container in his mouth and sucked the 
powder from it. Manufacturers have devised 
containers with spring caps, which should be 
of service in preventing harm from such 
‘arelessness. “7 


Dangers of 


Zinc Stearate com- 


seem 


HYGEIA HEALTH POSTER CONTEST 
HE response of high school pupils in the 
health poster contest for the prizes offered 

by HyGera far surpassed the expectations of 
the editorial board. Nearly 4,500 posters were 
submitted. They came from every state in the 
Union and from Canada, in lots ranging from 
single posters to more than 100 from one school. 
Even more gratifying than the number of 
posters received is the quality of many of those 
submitted. In the originality of the health 
slogans, in the effective designs by which the 
ideas are put across, and in artistic execution, 
both as to drawing and color, many of the 
posters display a degree of skill that is highly 
commendable. It is certain that training for 
health is a dominant feature of the curriculum 
in the schools of the present day. There 
evidently been a widespread and _ notable 


has 
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awakening on the part of teachers and pupils, 
in the last few years, to the importance of health 
in education. 

Arrangements have been made for a display 
of these posters on the sixth floor of the Ameri- 
can Medical Association building in Chicago. 
This large space makes possible the hanging of 
more than a thousand posters simultaneously 
and will enable the jury of award to inspect 
the posters under most favorable conditions. 
The display was open for the inspection of the 
several thousand physicians who were in 
attendance at the annual meeting of the Ameri- 
can Medical Association, which was held this 
year in Chicago from June 9 to 13. Teachers 
of art in the schools and their pupils who may 
be interested are invited to visit the exhibit. 

The jury of award will arrive at a decision as 
to the prize winners before June 30. Announce- 
ment of the winners will be made in the 
August issue of HycGera. The editorial board 
plans to increase the number of awards to be 
given in recognition of worthy work. 

HyGe1a expresses its deep appreciation of the 
generous response in this contest and of the 
kind cooperation of the educational and other 
publications which aided in giving wide pub- 
licity to the announcement made in the March 
number of HyGeia. To direct the thoughts of 
several thousand persons to the importance of 
health and the means of attaining it, as this 
prize competition has done, is a worth while 


achievement. J. M. D. 


CONGRESS OF PARENTS 
AND TEACHERS 
HE National Congress of 
Parent-Teacher Associations held its 
annual meeting in St. Paul, May 5-13. One of 
the important actions taken was the adoption 
of a new name—that which heads this article— 
as better expressing the scope and activities of 
this great organization. 

Mrs. A. H. Reeve of Philadelphia, the presi- 
dent of the congress, reported a year of vigorous 
activity and splendid growth in membership, 
more than 120,000 persons having been added to 
the membership of the Parent-Teacher Associa- 
tions, which are constituent to the National 
Congress. The local associations are now 


NATIONAL 


Mothers and 


organized into a state association in all but two 
of the states and the total membership of the 
Congress exceeds 651,000, making it one of the 
largest of national associations. 

Child health is one of its dominant activities, 
and the program of the meeting at St. Paul 
included addresses on “Training for Parent- 
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hood” by Miss Alma Binzel of the Federation 
of Child Study, New York City; “Child Develop- 
ment” by Dr. Bird T. Baldwin, director of 
Iowa Child Welfare Research Station; “Playing 
for Health” by Dr. C. Ward Crampton, national 
chairman for Physical Education, and “Recrea- 
tion for Young and Old” by James Edward 
Rogers, Chicago. 

The National Congress of Parent-Teacher 
Associations has grown very rapidly in member- 
ship and influence since the close of the World 
War, and is today one of the most influential 
factors in our national life, working for the 
betterment of the conditions which surround 
our children. . > 
ADVANCES AT MEDICAL 

CONVENTION 
HE sixteen scientific sections of the Ameri- 
can Medical Association began their ses- 
sions on the Municipal Pier in Chicago, on 
June 11. Many new facts of interest to the 
public were brought out by the speakers. 

Dr. James S. McLester of Birmingham, Ala- 
bama, advocated a painless reduction method 
for the obese. “The effort of many obese peo- 
ple,” said Dr. McLester, “to avoid all starchy 
foods and to eschew all sweets is without reason. 
Carbohydrates are the chief source of energy 
for the maintenance of body temperature and, 
in overwhelming measure, for the production of 
work. Not only are simple sweets, when 
credited with their proper caloric value, of no 
harm, but when taken at the proper time, they 
will permit the patient to rest satisfied with a 
smaller quantity of food. If we would hold the 
patient down to a minimal intake and at the 
same time satisfy him, we should always add 
to the heavy meal a little dessert.” 

“Enough food to satisfy” was the slogan, with 
emphasis on food that tends to stick to the ribs 
longest. “It is not necessary to resort to freak 
diets,” said Dr. McLester, in order to accomplish 
a reduction in weight. He urged finally a warn- 
ing against too rapid a reduction, considering 
3 to 6 pounds a month, continued sufficiently 
long, as a satisfactory speed. In the same sec- 
tion, special attention was given by the phy- 
sicians to the use of water in the treatment of 
various diseases in the forms of baths and 
packs. 


SCIENTIFIC 


Specialists in the treatment of diabetes dis- 
cussed the use of insulin from every angle. It 
was the opinion of Dr. Elliott P. Joslin of Boston 
that today’s problem is the prevention of dia- 
betes and the avoidance of complications, rather 
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than the prevention of the sudden death by 
coma, Which formerly was the cause of most 
diabetic deaths. He emphasized particularly 
the dangers to the diabetic from obesity. 


Several papers were devoted to modern 
methods of producing anesthesia by the injec- 
tion of drugs at the point at which the operation 
is to be done. The speakers, Doctors M. E. 
Blahd, Cleveland, and R. E. Farr, Minneapolis, 
considered the technic of this method so far 
advanced as to make it a desirable routine in 
many clinics. 


Several papers were devoted also to the 
treatment of injuries to the head, and_ par- 
ticularly to the cosmetic operation necessary to 
produce a satisfactory appearance. In_ the 
course of his discussion of skin grafting in cases 
in which the skin has been lost from the scalp, 
Dr. Clarence A. McWilliams, New York, pointed 
out that grafting of skin or of organs from 
other animals or even from other men did not 
yield satisfactory or permanent results. 
“With all these isolated, multiple failures,” 
he said, “a surgeon should not waste time or 
energy with organ grafts taken from another 
individual, when the results will most certainly 
be nil. Between animals of the same species, 
even, there are unknown biological differences 
that prevent the survival of the transplanted 
arteries.” He attacked particularly the idea of 
rejuvenating human beings by the grafting of 
monkey glands, calling it simply “mythology.” 


Dr. Arthur B. Duel, New York, pointed out 
how deafness, ringing in the ears, and dizziness 
arise from infection of the nerves of hearing by 
bacteria coming from infected teeth and tonsils, 
or the bowels. In case such infections attack 
other nerves, the result is invariably pain, but 
the infection of the nerves of hearing brings in 
additional symptoms. 


Dr. Borden S. Veeder, St. Louis, discussed 
overweight in children. He finds no evidence 
that children who are overweight are more 
likely to be attacked by disease or to be shorter 
lived than those of normal weight. However, 
they are likely to have bad posture and to suffer 
With injuries of the bones. Special attention was 
paid to proper diets in handling such cases. 


Several sections united in a discussion on 
resuscitation after electric shock or drowning. 
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Professor Yandell Henderson of Yale University, 
who, with Dr. H. W. Haggard, has been devoting 
years to a study of this subject, described a new 
method which is used in conjunction with the 
well known Schafer route. This method involves 
the use of an inhaler for carbon dioxid, which 
stimulates breathing and hastens recovery. 


In the same meeting, Mr. Wills Maclachlan, 
representing the National Electric Light Associa- 
tion, described the rules for first aid in cases of 
electric shock, which are as follows: 

“The victim is cleared from the current, either 
by shutting off the current, or pulling him away 
with the aid of rubber gloves, dry clothing, or 
sticks of wood, to serve as nonconductors. If 
it is necessary to cut the wire, a hatchet or 
implement with a wooden handle should be 
used and the operator should turn his face 
away to avoid the flash. The patient is then 
laid face down, with one arm up and the other 
supporting his face so that the mouth and nose 
are free for breathing. 

“Artificial respiration should be 
once, while an assistant loosens the clothing 


begun at 


necessary, holds ammonia to the victim’s nose 
and keeps him as warm as possible. If the 
victim must be moved, this should be done in a 
reclining position, and the artificial respiration 
should be kept up. After he resumes breathing, 
he should be watched, and if he stops, artificial 
respiration should be resumed. The prone 
pressure method is used—-that in which the 
man applying first aid straddles the patient and 
presses with both hands on the small of the 
victim’s back, releasing the pressure rhythmic- 
ally every two or three seconds, and imitating 
his own breathing as much as possible.” 


The same sections also paid special attention 
to lead poisoning, the most prevalent disease 
in American industries. Approximately 138 
industries offer the lead hazard to their workers, 
in addition to the danger to users of products 
containing lead, from women who use “fly-by- 
night” cosmetics, to babies who gnaw painted 
objects. 

These industries include the china and pottery 
industries, rubber goods industries, plants in 
which paints and such products as tin foil are 
manufactured, and such pursuits as the produc- 
tion of storage batteries, the making of arti- 
ficial flowers, wall paper, tiles, porcelain, and 
the laying of electric cables. 

“The greatest aid to diagnosis,” is the phy- 
sician’s recognition of such exposure, Dr. 
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Marvin D. Shie, acting assistant surgeon of the 
United States Public Health Service, declared. 
“Any patient, exposed to lead hazard, who pre- 
sents himself with vague symptoms referable to 
the gastro-intestinal tract, or the nervous system, 
should be considered a case of lead poisoning 
until a definite reason appears for consider- 
ing him otherwise.” Dr. Shie urged early diag- 
nosis, “since this is a preventable disease and 
recovery usually follows the removal of the 
cause.” On the other hand, neglect may result 
in severe chronic illnesses and even paralysis 
and insanity. 

The chairman of the section on diseases of 
the skin, Dr. Harold N. Cole, Cleveland, called 
attention to the danger that lies in the powder 
puff and the use of cosmetics. 

Professor Cole said, “The use of cosmetics has 
become, unfortunately, more and more com- 
mon. What was once considered poor form is 
now the mode with the average woman, cer- 
tainly in cities. Most women paint; all of them 
use powders of different types. The average 
woman uses at least some of the long list of 
cosmetics, and yet many of these women are 
unaware of the danger they are running from 
such use.” 

This danger resulting from the use of cos- 
metics was outlined by Dr. Cole as follows: 
“In the first place there is the pure mechanical 
obstruction by creams, powders and rouges 
employed on the face. The pores in our skin 
were intended by nature to serve as lubricating 
and excretory ducts. If these are constantly 
closed off, the mechanical obstruction alone is 
bound to injure any skin. 

“Then we have the specific chemical action, 
depending in the first place on the susceptibility 
of the patient; secondly, on the strength and 
duration of the application along with the char- 
acter of the nostrum applied—for example, 
mercury, arsenic and paraphenylendiamin.” 

In 1919, American women spent $205,000,000 
in the useless and often harmful quest for 
beauty via the cosmetic path, Dr. Cole pointed 
out; while in 1921, manufacturers put out 
$75,000,000 more of cosmetics than in 1919. 
What the selling price was may only be guessed. 
Today, the question of beauty ills and dangerous 
conditions has become important enough to 
come before a convention of physicians occupied 
chiefly with advanced methods in the diagnosis 
and cure of disease. 

How serious poisoning resulting from the use 
of cosmetics may be, becomes apparent to the 
layman when it is pointed out that poisons, well 
known as carbolic acid, bichlorid of mercury, 
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arsenic and wood alcohol, are masked under the 
fancy adjectives and attractive colors of cos- 
metic containers. 

Other dangerous substances contained jp 
beauty preparations listed by Dr. Cole are lead, 
bismuth, compounds of silver, salicylic acid, 
resorcin, pyrogallic acid, nitric acid, calcium, 
barium and an anilin derivative called para- 
phenylendiamin. 

The most commonly offending 
found in powders, face enamels and creams is 
lead, which causes the well known lead poison- 
ing. This illness causes inflammation and 
swelling of the affected parts, as well as severe 
internal pains, intoxication and sometimes 
death. Another common poison used in bleaches 
Regarding this danger, Dr. Cole 


substance 


is mercury. 
said: 

“The American Medical Association labora- 
tories report that in their analyses of bleaches 
and freckle lotions they have found bichlorid of 
mercury in solution as high as 1 to 200, 28.2 to 
1,000, 16.5 to 1,000 and 4 to 1,000. When one 
stops to consider that bichlorid of mercury in 
solution 1 to 1,000 is an efficient antiseptic, we 
can readily see what danger an uneducated 
woman must be running in using a bleach in 
such high percentage as 1 to 200.” 

Cases were cited to assembled physicians of 
a severe two months’ illness from the use of 
hair tonic containing carbolic acid, of common 
poisonings due to lotions containing wood alco- 
hol, and of diseases due to “the most dangerous 
drug of them all, paraphenylendiamin.” 

Among the causes for this evil were named: 
lack of state legislation enforcing the placing of 
the names of all poisonous ingredients on the 
label, and lack of national legislation definitely 
prohibiting the use of the most harmful ingredi- 
ents in cosmetics. Dr. Cole pointed out that 
while France, Germany and Austria prohibit 
the use of paraphenylendiamin in drugs for sale 
within their own territory, such drugs are freely 
manufactured for export to the United States. 

Many questions of popular vanity were 
touched on by Dr. Cole, from the danger that 
lurks in the dainty little box of mascaro whose 
contents the young girl applies to her eye lashes 
in order to get the “soulful” expression of her 
favorite movie-queen, to the decidedly funny 
story of how grandpa came to have magenta 
colored whiskers. This last is one of the 
“rejuvenating” outcomes of a colorless dye 
whose action is intended to be checked by 
peroxid of hydrogen, and which, unfortunately, 
does not always give uniform results. Many 
forms of it are dangerous. 
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\ special meeting was devoted to the use of 
ethvlene gas, the new anesthetic. Dr. Arno B. 
Luckhardt, assistant professor of physiology in 
the University of Chicago, who is credited with 
the first modern research on the’ subject, 
described the steps in his work, and Dr. M. 
Ecker, a New York dentist, told of its use in 
more than 35,000 cases. He considered the new 
gas one of the safest and most satisfactory for 
use in dental work, particularly when combined 
properly with other anesthetic methods. 


The chairman of the section on medicine, Dr. 
Joseph A, Capps, opened the meeting of that 
section with a fierce invective against unscien- 
tific and unscrupulous prescribing by a limited 
number of physicians. 

“One of the most flagrant instances of irra- 
tional therapeutics,” said Dr. Capps, “is the 
abuse of the physician’s license to prescribe 
alcohol. It is well known that most of the 
liquor dispensed by druggists on physicians’ 
prescriptions is not intended for the treatment 
of the sick. Whatever we as individuals may 
think of the Volstead Law, we are morally 
bound to restrict prescriptions to medicinal pur- 
poses. Selling one’s prescription blanks to the 
druggist is worse than fee splitting, and should 
be cause for exclusion from membership in the 
American Medical Association.” 

Dr. Capps then turned his attention to other 
unscientific tendencies in prescribing, particu- 
larly the use of vaccines for diseases in which 
they can give no help and to injections of drugs 
directly into veins without reference to the fact 
that the same effects might be secured with 
giving the drugs by mouth in many instances. 

Listing the great discoveries of scientific medi- 
cine during the past few years, Dr. Capps 
included serums for the treatment of diphtheria, 
tetanus and meningitis, specific chemical reme- 
dies for syphilis, and African sleeping sickness, 
the successful protection against typhoid by 
inoculation, and the beneficial action of vaccines 
in increasing immunity to certain infections. 
More recently scientific medicine has been 
advanced by the use of thyroxin, an extract 
from the thyroid, in diseases in which that gland 
is involved; by the prevention of goiter through 
small doses of iodin; and by the use of insulin 
in diabetes. 

The surgical section heard Dr. Marshall 
Clinton, associate professor of surgery in the 
University of Buffalo, describe a condition called 
“subcostalgia,” which he asserted is fairly com- 
Non. It occurs usually on the right side in 
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right handed people, as a result of stooping 
over. The patient may complain of pain before 
and after an abdominal operation which has 
been done for removal of the appendix, an 
inflammation of the gallbladder or for some 
other reason. 

The specific cause of the pain is the fact that, 
people, or people having 
stooping over habitually 
and 


in short waisted 
unusually long ribs 
squeezes a nerve trunk between the rib 
hip bone. The chief sign of the disease is an 
extreme pain when pressure is applied under 
the rib. At operation the swollen nerve ending 
and the tip of the rib may be removed, and 
in a correctly diagnosed and properly treated 
case, the cure of the pain is immediate and 
permanent. 


In the same section Dr. George F. Dick, Chi- 
cago, explained the methods by which he and 
his wife, Gladys Henry Dick, succeeded in dis- 
covering that scarlet fever is produced by a 
toxin from the streptococcus and that the toxin 
might be used for a skin test which was specific 
for the disease. 

Following the address by Dr. Crile, Dr. 
William J. Mayo, Rochester, Minnesota, told the 
assembled surgeons of the present status of 
knowledge regarding the spleen. The 
function of this organ is even yet unknown, but 
it seems to be intimately associated with the 
manufacture and destruction of the elements of 
the blood and is therefore very important in 
relation to certain diseases of the blood. 


exact 


In the surgical section also Dr. George W. 
Crile, Cleveland, discussed the present standing 
of knowledge of the thyroid gland. The 
abnormal conditions for which physicians are 
‘called include increased from the 
gland, lessened secretion and abnormal growths. 

In the case of lessened -secretion, physicians 
treat the condition by giving small doses of 
iodin during youth or during periods such as 
pregnancy when the gland may be _ heavily 
drawn on; also by the giving of doses of thyroid 
extract or of thyroxin. Dr. Crile pointed out 
that iodin must be given with great caution to 
grown persons who may have a tendency to 
thyroid tumor. 

In cases of excessive secretion, with the symp- 
toms of toxic goiter, early surgical treatment is 
the best reliance, with special care after removal 
of the gland to see that the patient makes a 
complete recovery. In cases of tumor of the 
thyroid gland the treatment includes surgical 


secretion 
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operation, the use of x-ray and release of 
pressure by the tumor mass on the throat struc- 
tures beneath. 

Dr. Charles H. Mayo, Rochester, Minnesota, 
pointed out that the experience of the Mayo 
clinic indicates that the appendix may be a 
focus of infection for other organs in_ the 
abdominal cavity. Infection may spread to the 
gallbladder or to the pancreas, or may result 
in ulcer of the stomach and bowels. It has 
been found that most cases of appendicitis are 
caused by streptococci which infect the walls of 
the appendix. They reach the organ usually by 
way of the blood stream or directly from 
material in the gastro-intestinal tract. 


Dr. Samuel J. Kopetzky, New York, told how 
infection of the mastoid region, behind the ear, 
following influenza, sore throat, pneumonia or 
colds, may result in a general infection of the 
whole body. He had seen fifty-two cases of 
such general infections. 

In some of these cases the bone is_ not 
destroyed and other symptoms are lacking so 
that the physician may hesitate to ascribe the 
general infection to the disturbance in the mas- 
toid region. The section on diseases of the 
ear, nose and throat, in which this paper was 
read, also paid special attention to the early 
diagnosis and operation for brain abscess. 


A number of physicians, from various cities, 
gathered in the section on pathology to hear 
the latest views regarding cancer. This dis- 
cussion was opened by Dr. Francis Carter 
Wood, New York, who told of the newest 
researches in attempts to produce cancer experi- 
mentally in animals. 

It was found that repeated painting with tar 
would produce cancer fairly easily in the white 
mouse, with great difficulty in the rabbit and 
white rat and hardly at all in the guinea-pig. 
Cancer and sarcoma had been produced in 
certain instances by the use of animal parasites. 
It was his belief that heredity played a relatively 
small part in the production of cancer in the 
human being. 

Dr. James T. Ewing, New York, pointed out 
the great importance of distinguishing the exact 
type of cancer concerned in any single case. 
Only in this way can the relative dangers of 
the various types be determined. Dr. Martin 
Engman of the Barnard Free Skin and Cancer 
Hospital in St. Louis described all the various 


forms of cancer of the skin, their relative fre- 
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quency and the way in which they are diag- 
nosed, and Dr. John D. Dunham of Columbus, 
Ohio, considered the relationship of ulcers and 
erosions in the stomach and bowels to cancer 
affecting those organs. He pleaded for early 
detection and operative treatment in such cases 
as the only means of preventing death. 

The surgical treatment of cancer was dis- 
cussed by Dr. Edward Starr Judd of the Mayo 
Clinic. He listed the results in the surgical 
removal of various types of cancer. It was his 
belief that cancer was undoubtedly becoming 
more common, in spite of the advancement that 
has been made in the control of the disease. 
Attempts have been made to grade the forms 
of cancer according to their malignancy, and 
Dr. Judd feels that such grading may indicate 
the desirability of attempting no treatment in 
some of the more virulent types of cancer. 

The discussion was closed by Dr. James T. 
Case, Battle Creek, who described the latest 
work with radium and with the high-voltage 
x-ray apparatus, and told of the successes with 
such methods in certain cases. 


How a man at the apex of his work may 
avoid the penalty of hardened arteries in the 
brain and the possibility of cerebral hemor- 
rhage or apoplexy was told by Dr. H. H. 
Drysdale, Cleveland, in the section on nervous 
and mental diseases. 

The frenzied finance habit, which will not 
allow a patient to relax and forget his responsi- 
bilities when necessary, was blamed for many 
serious illnesses. 

“The national sin of overeating, especially of 
meat” was cited by Dr. Drysdale as one of the 
heavy burdens which an elderly man may ask 
his body to bear. Alcohol, taken before meals, 
was given as one of the causes of overeating. 


In the section on preventive medicine, Dr. 
Haven Emerson analyzed the deaths from dia- 
betes which had occurred in New York City 
since 1868. 

“The steady increase in the death rate from 
diabetes during the last sixty years in New 
York City,” he said, “appears to be due in the 
main to the greater proportion of the popu- 
lation in the last decades of life, to the higher 
percentage of Jewish race stock in the com- 
munity, and to the increased luxury of diet and 
the manner of life.” It is believed that the new 
method of treatment with insulin will markedly 
decrease the death rate from this disease. 
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Three Little Pies and a Wishing Ring 


MARGARET E. GREENWOOD 


~~ 

N A large wood near a 

little village there once 

lived, all alone in a cave, 

three little pigs——Bunny, ~ 
Frisky and Winky. They had not 
always been alone. For a time they 
had lived happily with their mother, 
but, sad to relate, a terrible accident 
had occurred. On day she went out 
after food and never returned, al- 
though her children waited and 
watched until darkness fell. What 
could have happened? . The three 
little pigs cowered in the back of the 
cave, too frightened to move, wondering if they 
would be alive the next morning. 

Suddenly a tiny light twinkled in the door- 
way. A cheery voice called: “Ahoy there! 
Any one home?” and in hopped kind old Jack 
Rabbit with his carrot lantern. Jack always 
carried a carrot lantern after sundown. He 
said that he liked carrots at night as well as in 
the daytime, and inside almost as well as 
outside ! 

Well, I can tell you that no one ever received 
a heartier welcome than did the rabbit gentle- 
man from those three frightened little pigs! 

He was sorry that he had something very sad 
to tell them. Their mother, it seemed, would 
never return; a cruel man had taken her away. 
At this terrible news, two great salt tears rolled 
down Bunny’s cheeks, and Frisky’s and Winky’s 
mouths popped wide open to let out a horrified 
wail. But Jack Rabbit hurriedly said that he 
knew the mother wanted her children to be 
brave little pigs, to help each other, and to do 
the best they could; and furthermore that 
Fairy Goodheart had come with him because 
she wanted to help them. 

A Fairy! Coming to help them! The wonder of 
this dried Bunny’s 
tears and, although 
the mouths of both 
Frisky and Winky 
remained open, it 
was not from sor- 
row, you must 
understand. 

Then sweet-faced 
Fairy Goodheart, 
with something 
round and shining 
in her hand, stood 
before them. 

‘Dear children,” 
Sie said, “I can 
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help you if you will help yourselves. 
The one thing you cannot do without 
is food, and food is hard for little 
piglets like you to get. So here is a 
wishing ring. 

“If you will bathe in the Crystal 
Pool just beyond the big oak in the 
wood, and then wish, you will be 
changed into the form of human chil- 
dren for just one hour. Then you 
can go to the village and buy food 
without danger of meeting the sad 
fate that overtook your mother. 

“Remember,” she repeated, 
must bathe in the pool; and remember, too, that 
the magic change will last only one hour each 
time. Use your gift wisely and well!” 

What a very wonderful and very lovely gift! 
The little pigs thanked Fairy Goodheart and 
kind Jack Rabbit over and over again. 

That night there was very little sleep for 
any one in the cave, partly because of sorrow 
at the loss of the mother, but partly, I must 
confess, because of excitement over what was 
to happen next day. 

Very early in the morning the three little pigs 
hastened to the Crystal Pool. Bunny plunged 
sagerly in, but Frisky and Winky, careless, 
grimy, half-washed little pigs that they were, 
shivered and cowered on the edge of the pool. 
How they did hate water! 

Their good-natured mother had found it 
almost impossible to make them wash. their 
faces and their round pink noses before eating, 
and as for taking a bath—-well, perhaps the less 
we say about that the better! However, since 
no bath in the pool meant no adventure, they 
finally waded in, very gingerly; and soon two 
proud little girls and one little boy, who had 
once been little pigs, were walking to the village 
store to buy food 
for the day. 

It was such fun 
to go to the village 
to talk with other 
boys and girls that 
Frisky and Winky 
began to jump and 
splash in the Crys- 
tal Pool half a 
dozen times a day, 
and they grew to 
love water instead 
of hating it. And 
instead of being 
half-washed, grub- 


“you 
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unpleasant-looking little pigs 
and children, they were so clean 
and fresh and wholesome that it 
was a pleasure just to look at them. 
They felt so well, too; so jolly 
and frisky and happy when they 
splashed out of that pool that they 
laughed and danced and 
sang. That is, they did for << , 
a while, but—-well, you know 
what children are when they 
have no dear mother to Q 
watch over them. Little pig 
boys and girls are no differ- 


by, 
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tell you by means of aches and pains 
and grumblings, for that is the only 
way the body has of talking to You, 
And these aches and pains and 
grumblings make you unhappy. Of 
course, we all want strong, healthy 
bodies and happy hearts, but we 
must do our share by giving our 
bodies what they need. It is the 
only way they can get it.” 

Then the nurse began to place 
along the ledge of the blackboards 
some bright picture posters of chil- 
dren and foods. Bunny’s eyes were 





ent from other boys and 
girls; they have just as sweet a tooth. 


At first the little pigs bought the kind of food 
their mother had given them, but the pies and 
cakes and candy in the shops looked so tempt- 
ing that soon Frisky and Winky were buying 
little else. They would not listen to the wiser 
Bunny. Then there was trouble! You know 
aches and pains; cross, ugly manners instead of 
happy, polite ones; bad tempers in place of 
pleasant, jolly ones! 

One day Frisky, who should have been called 
“Grumpy” now, slapped Winky, and Winky, 
instead of laughing—because it really didn’t 
hurt you know—opened her mouth as widely 
as she could and screamed and screamed. 

Poor Bunny! She was so tired because of 
these bad, disagree: ible ways, and so worried 
and troubled, that she jumped into the pool and 
wished. Then she went to the village alone. 
Something was wrong and she wanted to ask 
some one help her. 

She stopped to peep in at the door of the little 
red schoolhouse. She liked to listen to the chil- 
dren, but, even more, she liked to watch and to 
listen to the school nurse, who had lately come 
to the village. It was a pleasure to Bunny just 
to look at her; she was so fresh and clean in her 
spotless white uniform. 

Then, too, the nurse talked a great deal about 
eating, and every one is interested in eating 
especially boys and girls, and more especially 
little pig girls who have to bring up younger 
brothers and sisters without help from mothers 

teachers. 

Just as Bunny 
reached the door 
she heard _ the 
nurse say: “Each 
part of these won- 
derful bodies of 
ours needs a cer- 
tain kind of food 
to make it grow. 
If you do not give 


your body the 
kind of food it 
needs, it tries to 





shining and eager as she watched. 
said the nurse when she had finished, 
and girls tell your bodies 


“Now,” 
“how will you boys 
that you understand them and will help them? 
There is something that every one of you wants 
to do or be, and your bodies want to do their 


s 


share.” 


Bright eyes had been studying the posters on 
the blackboard ledge and eager minds had been 
recalling what the nurse had said, and at her 
question a regular forest of litthe hands shot up 
into the air. 

The nurse smiled, “Well, Josie? 

“I want nice, sound, white teeth and fine hard 
bones, and I’m going to drink lots of milk and 
at fruits and vegetables because the minerals 
that my teeth and bones need are found in 
them,” said Josie positively, “but ‘specially I’m 
going to drink milk!” 

“You're a wise little girl, Josie,” and the nurse 
patted her shoulder. “What do you want to 
tell us, Charles?” 

Sturdy Charles stood up. “I want to be a 
football player,” he said, “and I will have to 
have strong muscles, so I am going to drink a 
quart of milk every day, and eat the other kinds 
of foods that build up the muscles; beans and 
peas and cheese and eggs and nuts, and a little 
meat or fish.” 

“Your muscles won’t cry for food if you do 
that, Charles; here is little Mary’s hand waving 
wildly about. What is it, dear? ?” and the nurse 
at pale little Mary 
me because I am little,” 
pouted Mary. 
“and I want to 
grow big and 
strong, and_ the 
vita—it was a big 
word for a little 
girl—the vitamins 
will help me 
grow, so I am go- 
ing to drink just 
as much milk as 
my mother will 
give me, and eal 
fresh fruit and 
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some leafy vegetables, like cabbage or spinach 

or lettuce or celery, once every day. Oh yes, 

and eggs instead of fish or meat some days!” 
fhe nurse laughed. “Well, you won’t be little 

Mary long, if you follow that diet,” she said. 

“Now Tony, it is your turn.” 


“lll have to work hard to help my mother 


and my little brother and sister, because my 
father’s dead,” said dark eyed Tony, who had 
been earnestly studying the posters. “Fats, 
sugars and starches give you lots of energy and 
help you to work hard, so ’m going to eat oat- 
meal and milk for my breakfast; and macaroni 
or rice With cheese for my dinner; and brown 
bread and milk for my supper.” 

“But don’t forget the fruits and vegetables,” 
warned the nurse. 

“Oh no, ma’am, I won't! I have a garden 
with cabbage and carrots and lettuce and 
tomatoes and lots of vegetables in it. No, ma’am, 
I won't forget!” 

“Well,” said pretty little Josie, who liked her 
own way, “it isn’t so much what I’m going to 
do as What ’'m not going to do. Every one says 
I'm spoiled because my mother lets me eat any- 
thing I want, and I guess perhaps I am; but I 
am not going to cry for tea and coffee any more; 
and I’m not going to eat cakes and candy 
between meals; and I’m not going to eat fried 
cakes and jam for my breakfast; and not much 
meat for my dinner!” 

Then the corners of her mouth dropped down- 
ward. “Oh dear,” she said, “I just know Tl 
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starve. Those are the only things I like to eat!” 

“You are a brave little girl,” comforted the 
nurse, putting her arm about Josie and giving 
her a little hug, “and you won't starve. After 
you eat fresh vegetables and fruits and cereals 
and milk, or hot cocoa if you want something 
warm, you will feel so fresh and clean inside 
and out that you'll like those foods better than 
ever you liked the others. And you won't have 
headaches as you do now, or feel tired 
cross.” 

At this point, the excited Bunny slipped from 
her post by the schoolhouse door, and raced 
back through the woods as fast as she could go. 

“Oh, I am so glad, | am so glad!” she exulted. 
“Now I know it’s what we've been eating that 
has made us so cross. Frisky and Winky will 
have to listen to me!” 

And Frisky and Winky did. They liked to 
hear about the school and the nurse and_ the 
pictures and the things that real children did. 
Then too they were very tired of feeling cross 
and irritable and half sick. 

It was Winky, dear little pig that she was, that 
said: “If the nurse-lady will tell us just what 
to eat Tl try if Frisky will,” and Frisky, after 
hesitating a moment, said: “Well, yes, I will 
too!” And they did, and from being three silly 
little pigs, sick and cross and grumpy, they 
became three wise little pigs, happy and healthy 
and hearty. 

And what three wise little pigs can do, so can 
all wise children! 
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HEALTH NEWS AND VIEWS 
HOT WEATHER HARDER ON THIN concerned in many phases of this program but in an 


THAN ON FAT 

Fat men stand the heat better than lean ones, the 
bureau of mines has established through experiments 
in a specially constructed chamber at Pittsburgh. 

The fat men, the bureau found, lost more weight 
when subjected to uncomfortably hot temperatures, 
but they were less exhausted when they were relieved. 
In a state of rest and in still air, the experiments dis- 
closed, the human body cannot endure indefinitely 
a temperature higher than 90 degrees Fahrenheit with 
100 per cent. relative humidity. 

Pulse rate, rather than rise in bodily temperature, 
it was discovered, apparently determines the extent 
of discomfort in high temperatures. Subjects became 
very uncomfortable when the pulse reached 135 pulsa- 
tions a minute, and unbearable symptoms appeared at 
160. The highest pulse rate recorded was 184, 

The American Society of Heating and Ventilating 
Engineers cooperated in the experiments, which were 
designed to afford a study of conditions as they might 
affect miners. 


CIRCUS DRINKS ARE MADE SAFE 
IN INDIANA 
Red lemonade is to disappear from the circus 
grounds of Indiana, as are many other artificially 


colored and impurely made beverages, following recent 
regulations passed by the board of health of that state. 

Concessions at carnivals, fair grounds, parks, resorts, 
public streets and highways are now closely watched 
for infringement of the rules, some of which follow: 

Soft drinks and beverages must be made of pure 
cane or beet sugar or from syrups made from these. 

They must be served in individual bottles or dis- 
pensed from inverted coolers or soda fountains. 

If ice is used to cool the drink, it must be employed 
in such a manner that it does not dilute or contaminate 
the beverage. 

Drinks must not be prepared or served from zinc 
lined or galvanized iron vessels. 

If they are not made from true fruit, they must be 
marked “Imitation” or “Artificial,” and if they are 
artificially colored they must be so labeled. 


NATION TO HAVE OUTDOOR PLAY 
PROGRAM 


To put the chance for outdoor pleasure within the 
grasp of the poor as well as the rich, President 
Coolidge has recently named a committee to form a 
program for future American recreation. 

John W. Weeks, secretary of war, Hubert Work, 
secretary of interior, Henry Wallace, secretary of agri- 
culture, Herbert Hoover, secretary of commerce, and 
Theodore Roosevelt, assistant secretary of the navy, 
compose the committee. 

Said President Coolidge in announcing his com- 
mittee: “The physical vigor, moral strength and 
clean simplicity of mind of the American people can 
be immeasurably furthered by the properly developed 
opportunities for life in the open. From such life 
much of the American spirit of freedom springs. 

“Country recreation fev as many of our people as 
possible should be our objective. Though all are con- 
cerned in this matter, the lead must be and should 
be taken by the national government. It is already 


incoherent manner. 

“In the administration of national parks, national 
forests, wild-life reserves and unreserved domain, the 
government holds almost unlimited opportunities for 
this form of public service. The function of the 
federal government in the construction of highways, 
in the protection of game, animals, birds and fish, 
has a very decided bearing on the recreation facilities 
open to our people. 

“In order to handle this matter properly, to adjust 
the widely separated viewpoints and interlock the 
interests concerned efficiently, there should be a defi- 
nite and clearly prescribed national policy. The 
whole matter, being nation-wide in its scope, demands 
such handling.” 

DEATH RATE FROM TUBERCULOSIS 

DECLINES 

Numerous statistics have been published showing the 
remarkable and gratifying decline in the prevalence of 
tuberculosis and the death rate from that disease. 
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This decline, undoubtedly due in a large part to the 
antituberculosis crusade, has in nowise been more 
strikingly presented than by the appended chart show- 
ing the death rate from this disease in New York City 
from 1868 to 1923. The chart is taken from a reprint 
of the New York Tuberculosis Association. 


DRIED MILK FURNISHES FUEL FOR 
LOCOMOTIVE 


Stoked with dried milk instead of coal, a train carry- 
ing hundreds of Chicago orphan children completed 
a ten mile run into Chicago recently, with the health 
commissioner of that city at the throttle of the loco- 
motive. Into the engine’s boilers, the fireman shoveled 
chunks of dried milk, and with this as fuel the train 
arrived on schedule. 

The trial run was made to prove to the children 
of Chicago that milk is to the body what coal is to 
a locomotive. The body needs are similar to those 
of an engine, Dr. Herman N. Bundesen, the health 
commissioner, pointed out, for both need building and 
repair materials, fuel for heat and energy, and a spark 
to light up the fuel. Milk does all of these things. 
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Island College Hospital gets 


touched him, he knows 
circus performer is” the 


cheer to bedridden voungsters 
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7,000 NEW SWIMMERS 


Seven thousand Chicago school boys 
have been receiving free swimming 
lessons daily in preparation for the 
bathing season. Now they can paddle 
their way about fearlessly in lake and 
lagoon. 








IN SEARCH OF PERFECT 
TEETH 

To find the child with the most per- 
fect set of teeth in New York, a con- 
test was recently conducted. Over 
30,000 children competed for the prize 
and many more became interested in 
the proper hygiene of the mouth. 
These children are from _ Hartley 
House, one of the numerous united 
Neighborhood Houses in the city. 





A SURE ENOUGH CLOWA 

One small patient at Long 
close-up of a clown. Having 
thing. Laughter is a good treat 


ment for any ill, and circus peo 
ple are always ready to bring 















































WORK HELPS TO HEAL 


Most large modern hospitals now 
have occupational therapy depart- 
ments for their patients, but this hos- 
pital allows crippled persons of all 
ages to come from their own homes 
to the hospital and use their leisure 
hours in making toys, doing knitting 
and general shop work. 
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PERFECT AND NEARLY 
PERFECT 
Two English girls are competing in 
the tryouts for the British Olympic 
diving team. One of the divers has 
dropped her toes, while the other is 
in perfect form. 


















WATER LILIES 


ming and diving. 
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This group of healthy 
young women recently 
took part in a_ water 
carnival at the Domain 
baths, New South Wales, 
Australia. They were 
able to accomplish many 
difficult feats in swim- 
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CHAMPION RAG MAN 


This man would surely qualify as 
the world’s champion rag man. He 
seems to advocate internal, but not 
external, bathing, for his huge water 
jar carries water for his own con- 
sumption. He is a Turk. 


fic and Atlantic 


MANCHURIAN WATER 


CARRIER 


A picturesque, if not altogether 


Sanitary, 


method of water supply is 


that which Manchurians enjoy (eft). 





BRINGING WATER 
FROM THE ALPS 
Primitive modes _ of 

conveyance, such as 
these, are still in use in 
Italy. The oxcart brings 
water from the _ foot 
hills of the Alps. The 
owner of the donkey 
evidently has great con 
fidence in the beast’s 
pulling ability. 
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CONTEST FOR BEST TOWN IN WHICH 
TO REAR CHILDREN 

Sixteen surburbs of Chicago recently competed for 
a prize of $1,000, offered by a newspaper of that city, 
to the town that could offer the best advantages for 
raising children. The towns were judged on the 
following points: 

1. Facilities for play and athletics, about the home, 
the school and the community. 

2. Educational advantages in public and privately 
managed schools of all grades and classes. 

3. Industrial and vocational training, the emphasis 
being placed on industrial practice as discipline. 

4. Health and sanitary measures, preventive meth- 
ods and educational health practices ranking first. 

5. Home life and housing, with the emphasis on 
convenience and comfort for family rearing. 

6. Community morals and social direction, especially 
as to community advantages for high school children. 

7. Encouragement of religious training, considering 
status and advantages without reference to sect or 
creed, 

8. Coordinated efforts of workers, especially those 
representing home, school, church and community. 

9. Publicity and propaganda through press, bill- 
boards, circulars and public addresses. 

10. Organization and methods used in the accom- 
plishment of the local work of the campaign. 


CHILDREN NEED GOOD GROWTH 
OF SKELETON 

Height rather than weight determines the food 
requirements of little girls, while after the age of 12 
years the girl’s weight is the principal factor in 
determining how much food she requires. So said 
Dr. Francis G. Benedict of the Nutrition Laboratory 
of the Carnegie Institution at the recent meeting of the 
American Philosophical Society at Boston. 

“The food of children should, first of all, produce a 
good growth of the skeleton,” said Dr. Benedict, “for 
a well developed skeleton, on which muscles and fat 
can be adjusted in the normal process of growth, is 
the determining factor in the growth of young girls. 

“The remarkable fact is that girls from 12 to 20 
vears of age all have the same fuel needs, when at rest 
in bed. A 12 year old girl, weighing 85 pounds, 
produces as much heat when asleep in bed as a 20 year 
old girl, weighing 125 pounds. Thus each unit of 
weight in the younger girls has a higher heat produc- 
tion, and for the age range between 12 and 20 years the 
best method of estimating the fuel needs is on the 
basis of the calories per pound of body weight for 
each age.” 

Dr. Benedict said young girls were, so to speak, 
geared on high, and their organisms needed propor- 
tionately more food than did those of older people. 
It had been found, he said, that between the ages of 
12 and 20 years girls need equal amounts of food 
irrespective of their weights. That is, the younger and 
lighter ones use up the most energy for every pound 
of body weight. 

PRIZES FOR ESSAYS ON HOSPITAL 

AND COMMUNITY 

How the hospital may help the community and how 
the community may help the hospital will be treated 
of in essays on “The Interrelationships of Hospital and 
Community” being prepared by hospital, public health, 
medical and social welfare workers for a prize contest 
being conducted by the Modern Hospital magazine and 
the Nation’s Health. 

The essay competition is announced in the June 
issues of both of these publications. Three cash prizes 


of $350, $150 and $100 are being offered. 
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MODERN CINDERELLA NEED NOT 
HAVE SMALL FEET 

Hundreds of Chicago girls put their best foot fore. 
most recently in a contest conducted by a woman’s 
organization of that city in which prizes were given 
for the most perfect foot. 





Pacific and Atlantic 
The standards of Cinderella days were abandoned, 
and a Number 7 had as good a chance for the blue 
ribbon as a Number 3. 
Judges based their decisions on such requirements as 
a straight line from inner heel to big toe, absence of 
corns and bunions, and strong arches. 


CANADIAN HIGHWAYS TO HAVE 
UNIFORM DANGER SIGNALS 


Uniform danger signals for highways have _ been 
adopted by all of the eastern and most of the western 
provinces of Canada, following a recent conference of 
highway officials and good roads organizations. These 
caution signs are expected to reduce the number of 
automobile accidents considerably. 

The danger signals will be painted in black on a 
white background on boards two feet square and 
erected on the right hand side of the highway. They 
will be of uniform height and will be located at a 
distance of 300 feet from the point of danger. 

A special sign bearing the words, ‘‘Narrow Bridge,” 
placed at a distance of 300 feet, will warn motorists 
approaching any bridge of a width narrower than the 
roadway. 

Other regulations prevent the erection of useless and 
conflicting signs on the highways. A white line, four 
inches wide, will mark the center of hard-surfaced 
roadways at all curves, to assist traffic in keeping to 
the proper side of the highway. 


WILL EXAMINE 110,000 CHILDREN 
FOR TUBERCULOSIS 


The state of Massachusetts has recently undertaken 
a ten year battle against tuberculosis. The plan of 
the campaign was outlined in a recent address of the 
state commissioner of health, Eugene R. Kelley. It 
will concentrate chiefly on the tuberculosis problem 
during childhood, when the disease is incipient. 

Fully 15 per cent., or approximately 110,000 school 
children in that state, are either 10 per cent. under- 
weight, have been exposed to the disease in homes, or 
their condition is considered unsatisfactory, the com- 
missioner declared. These children will be examined. 
classified and treated. About 9,000 of the number will 
probably be removed to places where they will b° 
under more hygienic conditions. 
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PuysicAL Exercise For DaiLty Use. By Dr. C. Ward 


CRAMPTON. 


pHyseAe Exercise for Daily Use” is attractively 
written in popular style by a man whose training 
for such a task has been broad both on the scientific 
and practical sides. Dr. Crampton adopts rather than 
the avoidance or cure of ailments, the modern, positive 
view of health as a definite condition of superlative 
well-being to be attained and retained. His health 
program, as outlined in an early chapter, includes 
annual medical examination, work, fun, bathing, ser- 
vice, diet and exercise, thus avoiding the error into 
which the physical education teacher is apt to fall, that 
of indicating exercise as the one thing needful. 

Nevertheless, in the body of the book, the author 
does give the impression that the suggested exercises 
used daily will insure health, efficiency and length of 
days. The exercises are extremely good, emphasizing, 
as they should, abdominal types rather than those of 
the extremities and being presented in a bright, fresh 
way. They are more scientific and should be more 
effective than any similar set of exercises that the 
reviewer has seen in print. In one of the later chap- 
ters the warning is given that “one man’s meat is 
another’s poison” and that it would be wiser to take 
even such exercises as these under the advice and 
direction of an expert, the scientific prevailing over 
the popular at the beginning and end of the volume. 

The danger of attempting to be popularly scientific 
is illustrated even by so well trained a man as Dr. 
Crampton. In the first chapter he tells of a friend 
who boasted that he did not need to exercise and who 
soon died apparently before his time; and of another 
friend who takes exercise regularly and is still living. 
If it served his purpose he could doubtless have told 
of men who exercised faithfully and are now dead, 
but examples should always illustrate the point being 
made, 

Although the recreative, or as the author calls it, 
the psychological element in exercise is of prime 
importance for adults, the actual exercises that he sug- 
gests are decidedly lacking in recreative value, as 
must be the case with exercise taken alone on or off 
one’s bed in the early morning. It should be noted, 
however, that the author does include in the ideal pro- 
gram outdoor exercise that is really fun, though this 
inclusion is relatively inconspicuous. 

It might also be questioned whether the “head up,” 
“high standing” position is not rather result than 
cause of abounding good health. 

In spite of some such departures from scientific 
accuracy, which may be necessary in a popular book, 
this volume should be helpful not only to the person 
who is not including exercise in this program but to 
the doctor that is called on to advise such persons. 


D. B. R. 


TuBercuLosis, A PRIMER AND PuILosopny. By McDugald 
McLean, M.D. The Journal of the Outdoor Life. 
New York. Second Edition. 1924. Cloth 162 pp. 


N DR. McLEAN’S Primer and Philosophy of Tuber- 

culosis the patient with this disease has a very use- 
ful treatise in popular style on the nature of the illness 
and the methods best adapted to hold it in check until 
nature, slow but luckily often sure, exerts her healing 
influence. 

But it is not alone or even chiefly the tuberculous 
patient to whom Dr. McLean’s message is directed. 


The moral of the book is that tuberculosis “can be 
more easily, successfully and cheaply prevented than 
cured.” And the author of this book knew. These 
chapters are the courageous work of a man for whom 
the enemy proved too strong, chapters finished in the 
last months of a brave but losing battle. Dr. McLean, 
himself, succumbed to tuberculosis. 

There are three things in tuberculosis, we are told, 
Rest, Morale and Advice. Six years’ observation of the 
“ebb and flow of individual and sanatorium morale” 
and of the all too frequent acceptance of “pleasant 
advice instead of good advice” makes the author com 
petent to warn of the worst dangers besetting the cure. 
An astonishing amount of practical information and 
advice has been carefully packed into the first eighty 
pages, which constitute the Primer. 

The Philosophy, the reflections of a doctor patient, 
to which Part II is devoted, is an interesting and 
highly stimulating supplement to the Primer. The 
history of tuberculosis, the relation of physician and 
patient, temperament, and cult and quack treatment 
of disease all are treated in delightful style. 

Finally a heartening list with a few short biograph 
ical sketches is presented of eminent consumptives, 
great in spite of their disease, if not actually because 
of it, including Schiller, Moliére, R. L. Stevenson, 
John Paul Jones, Andrew Jackson, Keats, Spinoza, 
Raphael, Chopin, Alice Freemen Palmer and many 
others, among them the great physicians Laennec, 
Dettweiler and Trudeau. Truly no more inspiring 
close could be given to a Primer and Philosophy of 
Tuberculosis than this list of men and women 
hampered but never checked by tuberculosis. 

E. R. L. 
Illustrated 


THe Spirit oF AMERICA, By Angelo Patri. 


with numerous full-page drawings by Hanson 
Booth. Decorative illustrations by Francis J. 
Rigney. Portraits and photographs. The Ameri- 


can Viewpoint Society, Inc., New York, 1924. 


F, in relation to our country, familiarity does not 

exactly breed contempt, it often does breed indiffer- 
ence. Sometimes it takes the stranger within our 
gates to stir long dormant pride in our nation’s history, 
as readers of a metropolitan newspaper recently were 
stirred at the essay of a 14-year-old Polish girl on 
“Why I Love America.” 

Angelo Patri, a teacher in one of our public schools, 
was born across the sea, and his book “The Spirit of 
America” must surely quicken the emotions of every 
American reader. It is specially suited to the young 
in years and in citizenship—-and will serve admirably 


for supplementary reading in schools and in night 
classes. Organizations, which in some cities have 
made a fine custom of an official welcome to new 


citizens on the day they receive their final naturaliza- 
tion papers, could find no more fitting gift to new 
Americans than this little volume. 

The book contains 49 essays, none exceeding two 
pages in length, most of them original. All are marked 
by simplicity of style and a fine patriotic fervor. They 
are a splendid antidote for an overdose of oil scandal 
or campaign year muckraking. 

A HyGeIA reviewer naturally feels the lack of any 
reference to healthful living and regrets the fact that 
the author has not been impressed with the relation- 
ship of good individual and community health to good 
citizenship. M. W. 











168 








enclosing a two-cent stamp. 





QUESTIONS AND ANSWERS —a 


If you have a question relating to health, write to “Questions and Answers,’ 
If the question is of general interest, the answer will be pub- 
lished: otherwise it will be sent by mail. Questions are submitted to recognized authorities in the 
several branches of medicine and answers framed by them. 
not be published. Diagnoses in individual cases will not be attempted nor treatment prescribed. 
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Bunions 
To the Editor:—Is there any cure for bunions? Mine 
are not very bad but I want to treat them to 
prevent them from growing worse. I have tried 
several things without effect. E, R. V., Illinois. 


Answer.—-Slight bunions can usually be relieved by 
choosing a shoe of straight last that fits but does not 
too tightly compress the foot laterally at the ball. A 
felt pad between the great toe and the second toe 
helps to maintain the straight line of the great toe. 
It may exert a deforming influence on the other toes, 
however, and must be used with discretion. 

Protective appliances over the bunion relieve the 
irritation and thus one of the causes of development. 
They are sold in shoe stores or may be made of felt 
with a hole in the center opposite the painful area 
of the bunion where the shoe irritates, the felt being 
just thick enough to take the pressure of the shoe and 
to protect the tender part from being pressed on. 

These protective devices may be used on bunions in 
all stages, but operation offers the greatest relief in 
severe cases. It is better to refrain from using the 
word “cure” as that is usually only relative, relief 
being the result more frequently obtained and one 
that often is quite satisfactory. 


Transmission of Syphilis 

To the Editor:—-When both husband and wife have 
had syphilis so badly that both were broken out 
with the rash, is it ever safe afterward to have 
children? If so, how many negative tests are 
necessary for absolute safety, supposing blood 
tests are taken every six months? Please give any 
other information regarding necessary precautions 
in such a case. G. P., lowa. 


Answer.—It is well known to physicians that 
untainted children have been born to parents who 
vears before had contracted syphilis. 

Negative blood tests alone do not prove inability to 
taint offspring, hence do not justify procreation, 

Freedom from transmissible taint can be determined 
only by a physician thoroughly conversant with the 
past history and present condition of the would be 
parents. Decisions based on blood tests alone have 
wrought disaster, and are never rendered by phy- 
sicians conversant with the insidious cause of syphilis. 


Psychanalysis 


To the Editor:—Do such methods of the psycho- 
therapist as psychanalysis—with or without the 
use of hypnosis—in order to discover and remove 
subconscious obsessions and conflicts of instinc- 
tive emotions have a recognized standing with the 
medical profession in the treatment of neuras- 
thenics? If they do, how should a person go 
about putting himself in touch with the right 
sort of man and avoid the danger of the wrong 
sort? The natural answer may be to “consult 
your physician” but suppose he is of the old- 
fashioned type that pooh poohs everything of the 
kind, without giving it any consideration. 

R. E. V., North Carolina. 


Answer.—The term “psychanalysis” is subject to 
various interpretations. 


Strictly speaking, it means 


only a detailed study of the personality and mental 
activities, and in this sense it is essential to the 
treatment of mental upsets such as “neurasthenia,” 
another word that may cover a number of different 
conceptions. 

If, however, psychanalysis is used in the narrower 
meaning of the Freudian school, the great bulk of 
medical opinion is that the method is of questionable 
value and is often dangerous. This does not mean, 
necessarily, that the Freudian theories do not contain 
much that is fundamentally true, but rather that they 
have been carried farther than is logically justifiable. 

The second part of the question is put in such 
manner as to suggest that the patient is to decide the 
kind of treatment that he needs. It is possible that 
the family physician may disapprove of such methods, 
especially if the question is put to him in that form. 
But no physician will refuse to recommend a reliable 
neurologist who will be competent to give expert 
advice on the kind of treatment needed and the best 
method of securing its application. 


Gray Hair 

To the Editor:—How may I obtain information on 
checking gray hair? My daughter, 21 years old, 
has been getting gray for a year or two and is 
naturally much worried. My hair was gray when 
I was quite young but I did not know this trait 
could be inherited. I strongly disapprove of 
hair dyes, but wish to do something and am in 
doubt as to just how to proceed. Do you consider 
electrical or other treatments beneficial? Or 
would iron tonic be good for her; something 
more concentrated, I mean, than eating certain 
foods such as spinach and asparagus? 

T. F. A., Ohio. 


Answer.—Nothing will check the occurrence of gray 
hair. All of the devices for that purpose are useless. 
The best thing to do for gray hair is to admire it. 


Skin Grafting 

To the Editor:—Is it possible for skin from one person 

to be grafted on another? Specifically, could a 

piece of skin two or three inches in diameter be 

transferred, say, from the leg of one individual 

to the cheek of another, if the cheek had been 

seriously burned through contact with a hot iron? 
Could such an operation be performed after the 
burn had healed; or, if not, could it have been 
performed one week after the cheek had _ been 
injured? Would a serious blemish be left on the 
leg of the one donating the skin? 

H. R., California. 


Answer.—Skin may be grafted from one person to 
another, but such a graft is not so likely to give a good 
result as one taken from the injured person himself. 

A piece of skin of the size mentioned could be taken 
from the leg of one individual and transferred to the 
cheek of another, but it is always better to take the 
skin from a point as near the face as possible, on 
account of the difference in color of leg skin as com 
pared to face skin. 

This operation could be performed after the burn 
has healed, but hardly within a week after the time 
of the accident. 
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N, serious blemish would be left on the leg of the 
individual donating the skin. 

Skin grafts on the face should be done only by a 
surgical specialist, after full consideration of the 
cosmetic damage sustained by the injured and the 
cosinetic result that may be obtained. 


Multiple Sclerosis 

To the Editor:—I am _ suffering from what nerve 
specialists term “multiple sclerosis” and want to 
know if there is a possibility of becoming cured 
and regaining the ability to walk. If so, advise 
me just what kind of attention I need. 

i. Be. oe 


Answer.—Multiple sclerosis is one of the most 
obscure, variable, and inconstant of all organic ner- 
yous diseases. Its cause is unknown, but we know a 
good many details about the way in which it produces 
microscopic changes in the brain and spinal cord. It 
is chronic and, in the present state of our knowledge, 
incurable, but on account of its erratic behavior it is 
possible that many of the symptoms which trouble 
you now may disappear, at least for a time. This 
disease is difficult to recognize and to distinguish from 
other nervous diseases. No diagnosis should’ be 
accepted as final unless it has been made by a phy- 
sician with a thorough knowledge of diseases of the 
nervous system. No treatment is known which will 
cure the disease but something may be done for the 
relief of symptoms as they arise. 


Illinois. 


Lemon Rinse for Hair 
To the Editor:—Would you please advise me as to 
whether lemon is harmful to the hair? If not. how 
much should be used each time to rinse the hair? 
I have light hair and would like to keen it so. 
Will lemon help? G. M., Illinois. 


Answer.—The application of lemon juice to the 
hair is apparently not harmful. The amount to be 
used depends on the amount of hair. The bleaching 


effect is due to the citric acid in the lemon juice. 


Tuberculosis of the Spine 

To the Editor:—Hearst’s International Magazine for 
April contains an article on Rollier’s method of 
treating bone tuberculosis. Paul H. deKruif is the 
author and refers to the use of this treatment in 
America. Where do they use it? Can you give 
me any information concerning this, or refer me 
to any one that can? The patient, a 3 year old 
child, has a case of tubercular spine. has been in 
a plaster-of-Paris cast for a year, has had sun 
treatment, has grown strong, and is apparently in 
a fine general condition, but is very active. The 
child is develoning quite a curvature, and it is 
this Rollier method of straightening the back that 
interests me_ especially. Any information § or 
advice will be very much appreciated. 

Mrs. R. C. F., Missouri. 


Answer.—A well developed young person with no 
special deformity is shown in the illustration which 
accompanies the deKruif article mentioned. Mr. 
deKruif mentions that the “only relic of her miserable 
deformity was slightly high shoulders.” These “high 
Shoulders” were doubtless due to a collapse of the 
bodies of the vertebrae between the shoulders, so that 
the back was shortened and a hump was caused. The 
hump does not show in the picture, owing to the view 
taken, 

Such a result, although excellent, is very common 
and so general that it no longer excites any comment 
among medical men. Mr. deKruif does not show a 
Picture of the child as she appveared a “puny hunch- 
back” so that we do not know just how much 
dclormity was really overcome in this instance. 
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In tuberculosis of the spine, the amount of deformity 
that remains after treatment corresponds closely to 
the amount of actual destruction of the bodies of the 
vertebrae; this destruction lets the front of the spine 
down and bends backward the remaining non-diseased 
portion. 

In addition to this deformity, there may be a 
deformity in posture which increases the rounded 
back. This latter deformity can be corrected by con 
trolling the patient’s posture. In some instances, the 
destruction of tissue may be very slight and the 
deformity of posture very great. When the posture 
deformity is corrected the change then appears so 
great as to suggest a magical cure of disease. 

The cure of a tuberculous spine is the blending of 
the diseased region into a fibrous and bony supporting 
mass, which is free from tubercles. When this is 
accomplished, the remaining deformity is necessarily 
permanent and cannot be corrected. 

The amount of destruction of the bodies of the 
vertebrae is determined to a great extent, however, by 
the time when the disease is discovered and the skill 
with which it is treated. 

Mr. deKruif’s reflection on the use of plaster casts 
is unjust and prejudicial, for from reading his 
opinions some persons without experience in these 
matters may be influenced to neglect one of the very 
important measures in the cure of tuberculosis of the 
joints and spine. 

Most of the hospitals of this country use _ helio- 
therapy (exposure to the sun) along with casts, braces 
or various other forms of apparatus for the fixation 
of the diseased portion. 

The wise thing to do, it seems, is for the mother 
to continue with the doctor who has helped her child 
into “a fine general condition,” in spite of the curva- 
ture that is due to the solidifying of the remaining 
tissues that the disease has not destroyed. 


Scaly Skin 
To the Editor:—I would like your advice about a 
condition that I first noticed on my little boy 
when he was about six weeks old; he is now 
six years old. The skin cracks all over the 
body and the edges curl up into something 
like scales. It may be hereditary with him, as my 
sister’s two boys have it and my uncle’s two 
boys also. Is there any cure for it? The doctor 
here says it is lack of moisture in the skin. I! 


grease him every night with olive oil or vaseline. 
This seems to keep it down, for it gets more dry 
if I neglect it for a few nights, but it does not 
cure the condition. It is better in the summer 
when he perspires. I hope you will be able to 

tell me something that will cure it. 

Mrs. W. C. S., Virginia. 

Answer.—The description given reads like that of a 
disorder known as ichthyosis, because of the resem 
blance of the skin to a fish with scales. This is a 
thickening of the outermost layer of the skin. It is 
due to congenital malformation of the skin and glands 
of the skin. Sometimes it so clearly resembles other 
diseases of the skin as to be readily mistaken for them. 
Little or nothing can be accomplished by treatment. 


Bleachodent 

To the Editor:—Would you kindly teli me if the 
enclosed (clipped advertisement for Bleachodent 
Combination) presents a safe dentifrice? It seems 
as if anything that would make so sudden a 
transformation in the color of the teeth must 
contain an ingredient very powerful and perhaps 
harmful. The preparation is sold by high class 

druggists in this section of our state. 

G. A. W., California. 

Answer.—The Bleachodent advertising matter is 
misleading inasmuch as there is no known substance 
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that will bleach a tooth from without. A tooth that 
is discolored remains that way regardless of treatment. 

This Bleachodent simply bleaches out organic dis- 
colorations from the tartar deposits on the tooth sur- 
face. It does not remove any of the tartar nor stains 
of inorganic nature. Any long continued use of such 
an agent would at least etch, if not seriously injure, 
the enamel around the necks of the teeth where it is 
very thin. 


Arch Supports 
To the Editor:—Please tell me if wearing shoes with 
arch supporters will help flat feet. My boy is 
3 years old and has worn arch supporters con- 
stantly for more than a year. K, S, C., Alabama. 


Answer.—Wearing shoes with arch supporters for a 
vear will probably not help the boy’s feet much, since 
the effect of arch supporters, if any, is limited to the 
time they are worn, leaving the feet without any cor- 
rection the greater part of the time. 

The cause of the “flat” feet is not stated. It may 
be due to flabbiness of the muscles concerned with 
holding up the arch, or paralysis of these structures 
inmay be present making such action impossible. 

Treatment must depend on a definite understanding 
of the condition to be overcome. 


Wisdom Teeth 
To the Editor:—I1 am 35 years old and as yet have no 
wisdom teeth. Do you think this should be 
attended to, or am I still within the limit. 
S. W. S., Indiana. 


Answer.—Wisdom teeth generally erupt some time 
between the eighteenth and twenty-fifth year, although 
there are many exceptions, particularly in delayed 
eruption. These teeth frequently remain within the 
jaw bone and never erupt. In the majority of cases, 
such erupted teeth do no harm, although occasionally 
it is necessary to remove them. 

A fair percentage of persons never have wisdom 
teeth. As a general rule, it is safe to say that one 
having no erupted wisdom teeth, which would mean 
that these teeth had either not been formed or were 
impacted in the jaws, would be likely to suffer no 
harm, unless he had pain or some sign of infection. 

Certainly no one should be worried just because he 
has no wisdom teeth. 


Glanotone 

To the Editor:—I read in a letter from the Endocrine 
Laboratory in St. Louis that an eminent German 
scientist has made a remarkable discovery through 
which he can help a neurasthenic patient revital- 
ize the weakened glands and nerve forces. It is 
known as the Glanotone Treatment and the remedy 
comes in tablet form. The laboratory claims that 
through this treatment many persons have been 
restored to health and vigor. Did you hear from 
this eminent German scientist that made such a 
remarkable discovery? If so, let me have his 
name, G. C., Pennsylvania. 


Answer.—Glanotone, put out by a concern impos- 
ingly called the Endocrine Laboratory, is a particu- 
larly crude and blatant piece of mail order quackery. 
The advertisng paraphernalia are common to gentry 
of this type. 

Prospective victims are given the impression that 
the regular price of Glanotone is $4, but that the com- 
pany is making a special price of $2 per box or three 
boxes for $5. The public is told that if it takes Glano- 
tone and fails to get results, the money will be 


refunded “without any question.” 
One victim writes that he took Glanotone without 
results and wrote to the Endocrine Laboratory asking 
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for the return of his money. Instead of getting it, he 
received a letter stating that all first orders were 
filled with “single strength treatment” and that the 
Endocrine Laboratory was now sending him a special} 
“double strength treatment.” This was followed up a 
week or two later by another letter, still making no 
offer to return the money, but discussing glibly the 
“double strength treatment” and sending a free pack- 
age of another nostrum, Uraease, to the person that 
had thus been humbugged. 

The whole trend of Glanotone advertising is to 
give the impression that Glanotone will stimulate the 
sexual power. Such claims are merely indecent false- 
hoods. The story of the “eminent German scientist” 
is unadulterated buncombe. 

About the worst thing for a neurasthenic to do is to 
get in the clutches of any of the mail order quacks. 
These fakers will flood him with scare literature 
and, in all probability, after they have worked him 
to the limit, will sell or rent his name and address to 
others in a similar line of business. 


Cooking for Diabetics 
To the Editor:—I am collecting material for a paper 
on “Cooking for Diabetics” for a group of college 
seniors in an advanced dietetic class. I would be 
grateful for any references or material that you 
could send me on this subject. L. F., Ohio. 


Answer.—Cooking for diabetic patients is not essen- 
tially different from cooking for any normal person 
except that the materials with which one has to work 
are more limited and are prescribed in kind and 
quantity by the physician. The physician, however, 
should know enough about the cooking and serving of 
foods that, in ordering the patient’s ration for the 
day, he may order a ration that is easy to combine 
in good natural menus and which leaves the cook 
no unusual problems to solve. 

Given the foods with which the cook or dietitian is 
to work, their actual preparation for the table is 
essentially the same as if they were to be prepared 
for nondiabetic patients. 

One of the commonest errors that prevails in this 
country at the present time is that diabetics require 
special kinds of foods and special dishes, but this is 
not true, especially since the advent of insulin, which 
makes it possible to place almost every diabetic patient 
on an adequate balanced ration. There is practically 
no longer any need for sham foods and special articles 
that formerly had such a wide sale and consumption. 


Large Pores 

To the Editor:—I have very large nose pores and have 
tried to contract them by almost everything in the 
line of creams but have failed. I have a thin, dry 
pink skin that is very sensitive. It stands little 
washing without irritation. I bathe it once a day 
only with ivory soap and water. For the last 
seven years I have been continually picking and 
squeezing blackheads that were not at all notice- 
able, but just got into the habit; now the pores 
of my nose are very large and filled up. Instead 
of the skin closing up after taking a blackhead 
out, the pores fill up again and the nose looks full 
of dots. It is very conspicuous looking. I now 
can see that I made a big mistake by tinkering 
with it at all. Except for my nose, my skin is 
still in good condition. E. H. W., New York. 


Answer.—Squeezing the fat out of the fat glands, 
which constitute the pores in the nose, gets to be 4 
bad habit with many persons. The first thing to do 
is to correct that habit. There is normally a cheesy 
matter in these pores and it belongs there. When 
they get large, with actual black heads on them, they 
may be squeezed out. 
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There is no objection to the use of powder on such 
4 nose, but creams do no good. If the skin is dry 
and sensitive elsewhere, cold cream or vaseline may 
be used to soften it, but this should not be smeared 
on thickly, and it is of no use except as a grease for 
lubricating the skin, just as leather is lubricated. 

Pores in the nose may be helped to contract some- 
what by sponging the nose with cold water twice a 


day. 


Wants Plump Face 
To the Editor:—1. Will you please tell me a good 
pure cold cream? 2. Is there a remedy for fatten- 
ing the face? My body is fat but my face is hollow 
and thin. H. N., Alabama. 


Answer.—1. Cold cream is a preparation in the 
oficial pharmacopeia and the best cold cream is the 
oflicial cold cream made by a good druggist. 

29, There is no way of fattening the face without 
fattening the body. So-called skin foods do not feed 
the skin. They are of no use for that purpose, nor 
will any fat applied to the skin make fat in that 
location. 


Skin Creams and Powders 

To the Editor:—1. Do you think there is anything in 
the tinted flesh and brunette powders that is harm- 
ful to the skin? 2. Do you think that a cold cream 
powder is harmful to the skin? 3. Mennen’s Violet 
Talcum is not harmful to the skin, is it? 4. How 
can one tell whether a powder contains lead and 
bismuth or not? 5. Do you think it better for 
the skin to use a vanishing cream before powder- 
ing or not? J. T. B., Kansas. 


Answers.—1. No, tinted flesh and brunette powders 
are not harmful to the skin. 

2. Cold cream powder is a fancy name that means 
nothing. You cannot powder cold cream. <A _ very 
greasy powder is not ordinarily good for the skin, 

3. None of the ordinary talcum powders is harmful 
to the skin. 

4. Only by having it analyzed can you tell whether 
a powder contains lead and bismuth. <A lead or 
bismuth powder is heavier than a talcum powder or 
ordinary face powder. 

». It does not make any difference, if your skin is 
in good condition. 


Should the Fat Drink Milk? 


To the Editor:—I am fond of milk and would like to 
drink it, but I am somewhat overweight. How 
can milk be taken without increasing weight? 
One of my doctors has suggested that pot cheese 

sometimes known as smearcase—contains all of 
the elements of value in milk. Is this true? What 
cheeses are made of skimmed milk? Are there any 
cheeses that are not fattening? Do skimmed milk, 
buttermilk and pot cheese contain the internal 
secretions of the ductless glands, which a recent 
medical writer says are valuable to the thyroid, 
the adrenals and the sex glands? 

C. W. G., New York. 

Answer.—A whole quart of milk has a food value 
of only about 650 calories and it takes from 2,400 to 
3,000 calories to maintain a healthy working man. 
rherefore, milk by itself is not a fattening food. Three 
ounces of butter has about the same food value. 

Milk increases weight only when it is added to 
regular food, which simply means that so many more 
calories are being consumed. Some authorities believe 
that the taking of any fluid with meals tends to pro- 
duce obesity, due to the retention in the body cells 
of fluid. 

Skimmed milk or buttermilk has a low food value 
because the cream (butter fat) is removed. A quart 
of skimmed milk has a little more than half the 
calories of whole milk. 
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The relative values of pot cheese (smearcase, cottage 
cheese) to milk can be obtained by comparing their 
food ingredients: 

Pro Fat Carbo Calo 
tein hydrate ries 


(per hundred grams 


NS ii is re 3.8 3.5 4.4 64.3 
Skimmed milk........... 3.8 0.6 4.4 38.2 
Cottage cheese........... 21.0 1.0 4.0 109.0 
Cheese from skimmed milk 35.0 4.0 176.0 


It is difficult to say what cheeses are made of 
skimmed milk, as the various books on the subject do 
not agree. Practically all cheeses contain a_ large 
amount of protein, which is not a fattening food sub 
stance, and for that reason cheese can be used as a 
regular food in a reducing diet. 

No form of milk contains internal secretion, although 
it does contain the fat-soluble vitamin A, one of the 
“little things” necessary for nutrition. 


Paralysis Agitans 
To the Editor:—Is there any help for paralysis agitans 
What causes it? Do you think the parathyroids 
have anything to do with it? Do you know any 
physician in Alberta or Ontario that has made a 
special study of internal secretion gland defects 
and their treatment? O. R. K.. Alberta. 


Answer.—The symptoms of paralysis agitans occur 
in several different diseases, though the name is most 
often applied chiefly to a group of cases developing 
at about 50 years of age or later. The cause of these 
cases is not known, but they seem to be related to 
hardening of the arteries. 

The theory that this condition is related to ove! 
action of the parathyroid glands has not been sup 
ported by experience, and it has so far led to no 
improvement when used as the basis of treatment. 

Much can be done to make the patient more com 
fortable by the proper use of baths and exercises, 
together with sedative drugs. But it is essential that 
these be prescribed to fit the needs of the individual 
patient. Except in cases that are caused by conditions 
outside of advancing years, cures are practically 
unknown. 

Every competent doctor makes a study of internal 
secretions, a subject about which too little is sufli- 
ciently well established to justify special schools of 
treatment in this field. 


Bladder Stones 

To the Editor:—1 recently was examined by a special- 
ist who says I have four gravel stones in my 
bladder. I have information from what seems to 
me to be a reliable source that a syrup of common 
garden beets taken daily will soften the stones 
so that they will pass off with the urine. My 
doctor also says I have an enlargement of the 
prostate gland, and that he may consider it best 
to remove it. What influence would this have 
on my future welfare and abilities? 

B. S. J., Ohio. 

Answer.—There are various agents that, if injected 
into the bladder could dissolve stones formed there: 
but, as they would also destroy the bladder itself, 
they are not used for that purpose. 

Stones in the bladder occasionally disintegrate 
without known cause, and whatever medicine or 
spring water the patient is taking at the time is 
credited with “dissolving” the stone; but when used 
for that purpose by other sufferers, it fails. Possibly 
the beet syrup’s reputation rests on such a basis. 

The advisability of removing the prostate gland can 
be determined only by the expert that examines the 
patient in person. The removal of four stones would 
certainly mitigate the sufferings; possibly abolish them 
entirely. Removal of the prostate gland need not 
impair sexual capacity. 
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COUNTRY PEOPLE BLAMED FOR 
COUNTRY DOCTOR SHORTAGE 

If the country doctor is disappearing, it is the fault 
of no one except the country people. This is the 
view of Dr. C. C. Cracraft in a recent number of the 
Atlantic Medical Journal. 

Six reasons why the family doctor will not stay 
in the country are enumerated by Dr. Cracraft; they 
are: inadequate fees, bad roads, hard work, lack of 
hospital accommodations, insufficient educational 
opportunities, and above all, lack of loyalty on the 
part of his patients. 

The proposal that the rural and small town com- 
munity provide the doctor with a house as an induce- 
ment to entice or keep him in the country was con- 
demned by the writer. The persons that gave the 
doctor the house would think they owned him, Dr. 
Cracraft declares, and would make life miserable for 
him. 

“Country districts have the remedy in their own 
hands,” the article states. “When they pay the doctor 
adequately and promptly, build good roads, provide 
sufficient hospital accommodations, make the high 
school what it should be, and, above all, are loyal 
to the home doctor; then, and then only, will the 
rural districts be able to obtain competent medical 
men. Let them do these things and the old-time 
country doctor will again appear, and there will be 
no more complaint of a dearth of rural physicians.” 


MIDWIVES DISAPPEARING, SURVEY 
OF MINNESOTA SHOWS 

That midwifery is essentially an old-world practice 
and is steadily decreasing in this country is shown by 
the midwife survey made last summer in the state of 
Minnesota, a preliminary report of which is given by 
Dr. Ruth E. Boynton in the Child Health magazine for 
April. 

Only 13.7 per cent. of all the midwives in Minnesota 
are native born Americans; the rest are a foreign 
importation and are not thriving well in this country. 

The number of midwives in Minnesota, the survey 
showed, was small, there being a total of 166, of whom 
118 were licensed. Practically 80 per cent. of them 
are over fifty years of age, and when these are no 
longer able to care for obstetrical cases their places 
are not being taken by other midwives. 

Only three of all the midwives in Minnesota were 
placed by those conducting the survey in Class A. In 
this class were women who were alert and intelligent, 
who showed evidence of understanding the proper 
technique of a normal delivery, the recognition of 
obstetrical complications and particularly an under- 
standing of their own limitations. Most of them fell 
in the lowest classification. 


Hk BOUGHT A PIPE; SHE A TOOTHBRUSH 

He was buying a pipe while she was getting a tooth- 
brush, relates Popular Health magazine in a recent 
issue. He looked over a handful of pipes and put 


several in his mouth to see how they would draw and 
would match his facial contour. 

She gazed on the several styles of brushes on the 
counter and thumbed their bristles to find out how 
stiff they were. 


Whether they made a purchase doesn’t matter, says 
the magazine, but both forgot the common rules of 
decency and cleanliness. Their habits were suen 
dangerous ones that others might suffer from them. 

“We think twice,” says the magazine, “before 
wiping our hands and face with a common towel, 
Let us be just as careful about actually putting into 
our mouths articles that are handled just as much as 
the common towel and are as dangerous as sources of 
infection from disease.” 


CLEANING THE BATH TUB 

Between the bath tub that looks clean and the tub 
that is clean there may be a vast difference, says 
Misses Hirst and Broadhurst of Teachers College, 
Columbia University, in an article in a recent issue of 
The Nation’s Health. Tests are described which show 
that injurious bacteria may abound in a _ tub that 
appears clean to the eye. 

The best cleaning agent for tubs, according to the 
authors of this article, is chlorinated lime, both 
because of its low cost and the rapidity with which it 
acts. This conclusion was reached after 176 tests 
with eight common disinfecting and cleaning agents. 

Since stock solutions of chlorinated lime are effec- 
tive for seven days, an ordinary 5 cent can could 
be dissolved in a quart of water and kept in a corked 
jar or bottle for use during the entire week. There is 
probably no addition to the cleaning and disinfecting 
substances used in the home, these writers declare, 
that is so well worth the money and slight amount of 
labor required. 

The article recommends that bath tubs in boarding 
houses, dormitories and hotels be washed thoroughly 
with chlorinated lime after use, or at least five minutes 
preceding filling. If adequate disinfection cannot be 
thus insured, bath tubs in such places should be 
replaced by showers. 

Harmful bacteria in bath tubs were found at the 
edge of the vent or drain, the bottom, and the sides 
around the water line, in about equal percentages. 


MONOTONY FOR’ BABIES 


Monotony in her baby’s life is one thing that a 
mother need never fear, says Dr. Leila Charlton Knox 
in the June Woman’s Home Companion. Babies cannot 
adjust themselves to sudden changes and they need 
quiet surroundings and an ordered existence. 

Don’t take the baby for a motor ride in the evening 
to cool him off, says the writer. Keep him as cool 
and as quiet as you can during the day, and if he is 
very warm give him a cool sponge at night when he 
is restless. Quiet and darkness will do more for him 
than motors. 

Picnics are no place for babies, Dr. Knox believes. 
They are apt to disturb the regularity of his habits; 
and although he may sleep from habit or from exhaus- 
tion, he will show fatigue afterward. 

“Of course you will absolutely refuse to take the 
baby to the movies, though some other mother assures 
you that he will sleep securely in your arms in the 
dark. Sleep in his clothes and in your arms is just 
the kind you do not want—the kind that rests him the 
least. And what of the close air, heavy with the germs 
that start colds or bronchitis that may end 80 
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disastrously ? 














